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THE VISUAL SKILLS OF PRECISION INSTRUMENT 
ASSEMBLERS 


By J. H. COLEMAN 


SPERRY GYROSCOPE COMPANY, INC. 


HE INVESTIGATION reported 

here is one of several undertaken 

to determine the minimum visua! skills 

essential to perform satisfactorily the 

various types of work done in the pro- 
duction of precision instruments. 

These studies originated in one war- 
time event—no way to account for the 
failures on one specific, critical job ex- 
cept for the possibility of inadequate 
vision. Each person who failed had 
passed the routine Snellen test given in 
the pre-placement physical examination 
and all but one had been transferred to 
some other job and was performing it 
satisfactorily. When their vision was 
tested with the Telebinocular, Industrial 
Series, limited vision at the work dis- 
tance was indicated. 

This posed a question worth trying to 
answer. If the workers with limited vis- 
ual skills could do one job satisfactorily. 
but not another, what degree of visual 
skills was needed for specific jobs? Only 
with this information could the waste- 
ful trial-and-error placement of new 
employees be reduced. 

Vision specialists, professional men, 
who saw the employees at their work 
broadened our understanding of the 


probiem but did not come up with either 
a method of determining vision stand- 
ards for jobs or a means of assessing 
the vision of applicants which would be 
practical in employment procedure. 

The alternative was to establish, with 
the help of vision specialists, minimum 
standards more inclusive than the Snel- 
len test and require all applicants to 
meet those standards. This method, 
when put into practice, had several seri- 
ous disadvantages. 

A different approach was possible 
when the Ortho-Rater became avail- 
able.* Its smaller units of measurement 
permitted more precise analyses than 
had been possible by earlier methods of 
classifying visual skills. Now the vision 
of workers at various levels of efficiency 
could be compared. Where there were 
differences in visual skills between suc- 
cessful and unsatisfactory workers, 
minimum standards for the job could 
be established on the assumption that 
successful workers have what it takes 
to do the work. Other studies of the 
visual skills of inspectors and machine 
tool operators had provided patterns 


1 Joseph Tiffin. Industrial P . New 
York: Prentice-Hall, 1942, p. 134 ff. " 
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which gave promise of improving the 
placement of applicants in those occu- 
pations.**, 

The specific purpose of this investiga- 
tion was to determine whether the pat- 
terns of visual skills of assemblers dif- 
fer according to their ratings in job ef- 
ficiency. 

The work done by assemblers of pre- 
cision instruments is primarily me- 
chanical as contrasted to electrical as- 
sembly. It consists of four broad cate- 
gories: assembling parts together, ad- 
justing assembled parts, cleaning and 
retouching assemblies, and calibrating 
instruments to secure accuracy in opera- 
tion. 

All the jobs were combined in this 
study since one operator often does more 
than one type of work and conditions 
have been such that operators frequent- 
ly had to be transferred from one job 
to another. Within six months of the 
completion of this study all of these as- 
semblers had been transferred to other 
departments because of changes due to 
war needs of the armed forces. 

Tools used are generally small hand 
tools such as screwdrivers, wrenches, 
small special tools, pliers, tweezers, and 
fixtures. 

Geschelin‘ describes the nature of the 
work in his explanation of the manufac- 
ture of one of the instruments thus: _ 


Precision is the key to the operation—pre- 
cision in manufacturing, great care in assem- 
bly, unusual precautions as to cleanliness. 
While it would be difficult to define the limits 
of precision without actually showing details 
of individual parts, it may be said as a gen- 
eralization that most bores and ground diam- 


2J. H. Coleman. “Vision Test for Better 
Utilization of Manpower,” Factory Manage- 
ment and Maintenance, July, 1944. 

3. H. Coleman and Richard Feinberg, 
“Vision Tests for Inspectors Insure Good 
Placement,” Factory Management and Main- 
tenance, Jan., 1945. 

4 Joseph Geschelin. Automotive and Avia- 
tion Industries, Oct. 1, 1944, pp. 39-40. 
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eters are held to 0.0002 and 0.0003 inches. It 
must be appreciated, that, although the actu- 
ating forces within the instrument are of the 
order of “flea-power” response must be instan- 
taneous and the signals of utmost fidelity. The 
life of military personnel as well as the safety 
of valuable equipment hinges upon the per- 
formance of these instruments. 

Consequently, the assembly operations have 
almost impossible specifications imposed upon 
them. Small gear trains must be assembled 
without back-lash, and also, without friction. 
Ball bearings, most of them smaller than any 
used in ordinary mechanisms, must be nearly 
frictionless. This sort of process extends to 
every element of the assembly. No back-lash, 
no friction—perfect balance. 


The seeing tasks of calibration and 
adjustment work are characteristic of 
most of the assembly jobs included in 
this investigation. The seeing tasks 
vary from reading a pointer on a dial of 
12 inches diameter; taking monometer 
readings from one to three columns of 
mercury to secure balance: estimating to 
1/64 inch the settling points of a bar 
1/16 inch thick, which is attached to a 
gyroscope; reading .001 inch indicators 
about 1 inch in diameter ; to making ad- 
justments after several types of read- 
ings on complex electrical calibrating 
devices. These adjustments frequently 
require revolving very small screws or 
nuts inside the instrument, with hand 
or special tools, to adjust weights so 
parts balance at all angles. 

Most work is done while the operator 
is seated in backrest seats at benches 
with working surfaces 35 inches from 
the floor. Some work requires light ma- 
chining away from the bench. Some 
operators carry their work, delicately 
adjusted, to nearby benches where the 
next operations are performed. 

Lighting conditions were the same for 
all assemblers. Constant artificial il- 
lumination was provided by fluorescent 
lighting from parallel east-west lines of 
wells approximately twelve feet apart, 
and sixteen feet above the floor. There 
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are supplementary adjustable spotlights 
at most work benches. 

Besides ample windows in side walls, 
much daylight is admitted through rec- 
tangular skylight sections in the roof 
which run in an east-west direction the 
full width of the building and which 
have north and south walls of glass 
brick. At certain times of the day and 
year some work benches are in direct 
sunlight which appears excessive to 
those workers who face the south at 


their work. 


While foot-candle measures of illumi- 
nation are not entirely adequate, twenty 
such readings were made in late April 
during intermittent showers and bright 
sunshine. Readings were made directly 
under the fluorescent wells and between 
them, both under and between the sky- 
light section. 

The median reading (Westinghouse 
Light Meter) was 32.5 fc. The total 
range of readings was 16 fc. to 52 fe. 
The inter-quartile range was 24.0 fc.- 
40.5 fc. With the adjustable spotlight 
lighted, the reading at the work point 
invariably went to 75 fc., the highest 
reading possibie on the meter. 

Without considering glare, there is 
adequate illu‘nination by foot-candle 
standards. 

The work crstance between the eyes 
and the objej< varies from 6 to 32 
inches, with nj*st work done between 14 
and 18 inches 

At the sug}-estion of Richard Fein- 
berg, O.D., su;/ervisor of the Eye Serv- 
ice Section, anyles of vision were noted. 
The angle of vision is variable. On some 
jobs it was oserved at approximately 
45° above horizontal while on others it 
was straight down. The greatest varia- 
tion observed on a single job was about 
120°, from 90° down to 30° above hori- 
zontal. Most work appears to be with- 
in a range from 70° below horizontal to 
30° above, with most of it below the 


horizontal. 

The angle of vision can be varied on 
some jobs in which work can be held in 
the lap. In others the size of the sub- 
assemblies or the fixture, or the use of 
a bench plate with indicators means that 
angles of vision remain fixed relative to 
the individual. 

Parts of some jobs obviously depend 
on monocular adjustment. Some appear 
to require good amplitude of accommo- 
dation. Occasionally loops and magnify- 
ing glasses are used by individuals. 

The Ortho-Rater was used to test 
each employee’s vision. Testing was 
done in the factory department where 
employees worked in order to reduce to 
a minimum the time each employee 
would be away from his work. The au- 
thor and a technician trained by him 
did the testing over a period of two 
weeks. The individual’s best vision was 


‘tested. That is to say, if he had a pre- 


scription which he used at his work he 
wore it for the test. 

In order to compare visual skills of 
assemblers at different levels of produc- 
tion efficiency it was necessary to estab- 
lish an index of job performance. 

Wage rates would not suffice because 
of schedules of automatic increases. 
Since assembly work is largely a group 
task, there were no individual produc- 
tion records. No merit rating plan was 
in use in the factory. Constant modifi- 
cation of assembly processes had been 
the rule because of new specifications 
resulting from front line use of instru- 
ments. The foreman, responsible for 
the daily out-put of finished products, 
had the only key to the individual’s 
worth in meeting production schedules 
of critically needed materials. 

At the time the testing and rating 
were done there had been some reduction 
in employment which tended to reduce 
the number of least satisfactory em- 
ployees. Thus, 451 of the 501 employees 
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(90 per cent) had been assemblers with 
the company for twelve months or more. 

Obviously, the validity of the ratings 
is vital to the study. It is expected that 
the method of rating will be described 
elsewhere. In brief, rank order as well 
as five-step performance ratings were 
obtained from section foreman and the 
assistant general foreman. The basis of 
rating was the individual’s worth to the 
company in his present job regardless 
of rate of pay, experience, sex, or any 
other factor except his capacity to pro- 
duce. Discriminations were made on 
the basis of whether one group, as a 
group, was better than the other. At no 
time were descriptive terms such as 
poor or excellent used during the rat- 


ings. They are used in this report for | 


convenience only. 

After sitting through the ratings, one 
felt these foremen knew which of their 
people they could count on to meet a 
production emergency, a new situation. 
They had needed constantly to try out 
inexperienced persons at new tasks. 
They had been on the lookout for indi- 
viduals whose ability to succeed at a va- 
riety of production jobs would make up 
in part for the lack of experienced me- 
chanics. The foreman’s opinion has 
been the only basis for utilization of 
such capacity on new production jobs. 
The general foreman of this department 
had supervised more assembly depart- 
ments longer than any foreman on ac- 
tive duty. Taking all these factors into 
account it is believed that these ratings 


TABLE 1 
DISTRIBUTION OF RATINGS 


Rating Men Women Total 
5 46 30 76 
4 48 58 106 
8 66 116 182 
2 34 50 84 
1 22 $1 53 
TOTAL 285 
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represent a valid measure of job effici- 
ency. 

Table 1 shows the results of the rat- 
ings. Though men and women were rat- 
ed together, analysis shows a tendency 
to rate men higher. This was to be ex- 


pected since the group leaders were men 


of relatively long experience as mechan- 
ies whereas most of the women had no 
factory experience previous to their 
present employment. 

The following six tests of visual skills, 
when combined within the ranges cf 
critical scores given, discriminate sig- 
nificantly between the better arid least 
satisfactory assemblers: 


NEAR, Phoria Vertical ............... 3- 7 
FAR, Phoria Vertical ....... 4- 7 
FAR, Acuity Both Eyes ............ 9-15 
NEAR, Acuity Both Eyes ............ 11-15 
FAR, Phoria Lateral ................ 8-10 
NEAR, Phoria Lateral .............. 


Whether the color test should be includ- 
ed is uncertain since no one failed com- 
pletely in red-green discrimination and 
only 4 of the 501 assemblers did not 
pass both red-green tests. Evidence of 
the efficiency of color-blind persons in 
this type of work is lacking. 

There are two well defined character- 
istics of this pattern. The best assem- 
blers possess a high degree of acuity, 
both eyes, at the work point, the lower 
umit of the standard being 1.1 in deci- 
mal notation or 20/18 in equivalent 
Snellen acuity notation. Scores on all 
phoria tests indicate that orthophoria is 
characteristic of the better assemblers. 

This is a standard of binocular vision 
but it appears there are enough assem- 
bly jobs which require only monocular 
adjustment to warrant employing one- 
eyed persons who have the other neces- 
sary qualifications for the job. Only 
four persons in the group have the 
equivalent of 20/100 vision or less in 
one eye at the near point—one woman 
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age 22 and three men, 46, 55 and 60. 
Each had been employed by the com- 
pany at least four years and each was 
rated “good” in job performance. Each 
possessed the equivalent of 20/29 acuity 
or better in the good eye at near. 


ALL ASSEMBLERS COMPARED WITH THOSE 
WHO HAVE VISION FOR THE 408. 


PERcent 
3 


The potential value of using the bi- 
nocular standard may be assessed in 
two ways. In Figure 1 the group of 
those who meet the vision standard is 
compared to the total group. Thus, if 
the department had in it only those 
assemblers who meet this visual 
skills standard, it would have 25 per 
cent more “good” and “excellent” as- 
semblers and 14 per cent fewer “av- 
erage” and below average producers 
than had been selected without this 
standard. Figure 2 contrasts the group 
who meet the standard with those who 
do not qualify. Thirty per cent of the 
non-qualifying group are rated better 
than average whereas 45 per cent of 
the qualifying group have that rat- 
ing, a difference of 50 per cent. A sig- 
nificant increase in the proportion of 
better assemblers selected should fol- 
low, then, if the only change made in 
the employment technique is the added 
requirement of meeting this standard of 


vision ron ree 


visual skills, The standard has been in 
use for that purpose on the principle of 
the selection ratio more than six 
months.* 

It is hardly necessary to point out 
that the standard discriminated satis- 
factorily among all rated groups save 
those rated lowest to job proficiency. 
This is interpreted to mean that vision 
for the job is not of itself a guarantee of 
success in assembly work. Or, given 
other qualification for assembly work, 
having vision for the job improves per- 
formance. This interpretation is sug- 
gested by the fact that while 64 per 
cent of the 501 assemblers are un- 
der ‘thirty-one years of age, 79 per 
cent of all those rated poor are be- 
low that age. At this age they are more 
likely to have good near vision so that 
the poor rating tends to reflect a lack 
of other qualifications. 

The value of the standard does not 
end here. It is noteworthy that 51 
per cent of those who failed to meet the 
standard had no correction. How much 
their vision could be improved is not 
known exactly for the reason that a 


Tiffin. Industrial New 
York: Prentice Hall 1942, pp. 34-42. 
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mandatory safety glasses program in 
machining areas still does not permit 
correcting their vision. From our ex- 
perience in the machining areas it is 
clear that most of those in need of cor- 
rection can have their vision improved. 
If those assemblers who fail to meet the 
standard by only one score-step on eith- 
er near acuity, both eyes, or near lat- 
eral phoria are included as qualify- 
ing, 67 per cent of the 501 assem- 
blers qualify. In the remaining group 
there are still 96 individuals, 19 per 
cent of all the assemblers, who lack 
vision’ for the job and have no glasses. 
The well-established fact that near point 
vision deteriorates with age unless cor- 
rected means that those 96 individ- 
uals are more likely to become less 
efficinet on the job than to main- 
tain their present efficiency unless 
their vision is corrected. Figure 3 in- 
dicates the general rule holds for assem- 
blers since a smaller proportion in each 
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308 VISUAL SKILLS STANDARD 
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age group qualifies visually as age ad- 
vances. 

It is to be expected that those assem- 
blers who wear corrections but do not 
meet the standard of visual skills can 
be given better vision. If our experience 
with machine tool operators and inspec- 
tors had not already demonstrated this 
point, there are two reasons for expect- 
ing it. Many persons tend to wear a 
prescription a long time without re-ex- 
amination to make certain the correc- 
tion is suitable. Glasses five, six, seven 
years old without a re-check are com- 
mon. One assembler had worn his thir- 
teen years without an examination. On 
the other hand, some individuals need 
special prescriptions for their work, to 
be worn only on the job. These are best 
prescribed by the vision specialist who 
knows the needs of the individual and 
the requirements of the job. 

This investigation gives evidence of a 
significant relationship between the 
visual skills and proficiency in assembly 
work. The pattern of visual skills which 
best distinguishes between successful 
and least satisfactory assemblers is ac- 
ceptable by clinical standards. It is a 
pattern which has been practical as a 
standard for the selection and place- 
ment of assemblers. Seeing is a com- 
plex function and further use of this 
standard will bring out modifications 
which are desirable to suit individual 
eases since the quality of vision is not 
the only factor affecting success on the 
job. The iavestigation aiso provides am- 
ple evidence that a thorough program to 
maintain workers’ visual efficiency will 
contribute to production efficiency. 
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THE PSYCHOLOGICAL EXAMINATION AS A 
BEGINNING IN THERAPY’ 


By MARY C. ROLAND 
TRI-COUNTY CHILD GUIDANCE CENTER 
DEPARTMENT OF WELFARE 
HARRISBURG, PENNSYLVANIA 


LTHOUGH child guidance clinics 
differ in policy as well as in their 
therapeutic approach, it is generally 
recognized that the psychiatric, psycho- 
logical, and case-work areas are of op- 
timum value in the understanding of 
children when they are synthesized in 
a process designed for the consideration 
and study of the individual child, and 
the factors contingent upon his malad- 
justments. The basis for this paper is 
the crucial place in which the psycholo- 
gist finds herself in a child guidance 
clinic, or at least in those clinics which 
have, as part of their routine, a psycho- 
logical examination preceding actual 
therapy. 

There are representatives of clinics 
who consider this part of the child guid- 
ance process to be of exaggerated im- 
portance, as well as those to whom it 
is of minor significance. This paper 
represents neither extreme point of 
view. The material on which this paper 
is essentially based, has emerged from 
a clinic where there have been many 
children whose good intelligence would 
not be doubted, and for whom a psycho- 
logical examination might be considered 
superfluous. We have, however, found 
it. satisfactory and often advantageous, 
to have a psychological study preceding 
subsequent clinic contacts, so as to eval- 


1 Presented at the annual meeting of the 
American Orthonsychiatric Association, Hotel 
— New York City, February 23, 


uate the child’s approximate mentality, 
even though he was previously felt to 
be at least average in intelligence. In 
some children, the evidence from their 
day to day functioning, might even be 
suggestive of retarded capacities, al- 
though they are actually superior. The 
successful examination results depend 
principally upon the child’s own atti- 
tude and participation, and the psychol- 
ogist’s recognition of the presence of 
possible emotional disturbances; these 
problems, which may be manifested in 
symptoms preceding advent to the clin- 
ic, sometimes distort the use of intelli- 
gence. Consequently, there are cases in 
which we would not presume to say that 
an examination would necessarily be re- 
vealing of the child’s actual capacities. 
An understanding of a reciprocal de- 
pendence of intellectual functioning 
upon emotional stability is a part of see- 
ing the child in his entirety. Herein we 
see the psychologist’s work as comple- 
mentary to that of the psychiatrist and 
psychiatric case-worker in a child guid- 
ance clinic. 

The majority of cases treated at this 
clinic are first given a psychological ex- 
aminztion; unless the specific case so 
indicates, comparatively few are de- 
ferred until the end of treatment. Other 
clinics may have ways of working more 
efficiently in their own situations but we 
have found, in most instances, that the 
child can be effectually introduced to 
the clinic by this procedure. When, 
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therefore, the psychologist, represent- 
ing the clinic’s feeling towards the 
child; is the person with whom he has 
initial contact, it seems important that 
this time be used constructively as a 
part of the entire procedure, and that 
the first interviews, preceding or dur- 
ing a psychological examination, be un- 
derstood and used dynamically by the 
psychologist, despite the necessity for 
more limitations and control than direct 
psychotherapy would impose. The child 
can then be helped to see the examina- 
tion as a part of clinic procedure, yet 
as sornething distinct from what will fol- 
low. It seems apparent that the case- 
worker and mother also have therapeu- 
tic material from the psychological ex- 
amination, which offers some reality in 
relation to what the child is doing in 
the clinic. At the same time the mother 
has, in the discussion of the material, 
something related to the child she has 
had to share with a strange person, yet 
which can concern only her and the 
case-worker. This can enable the moth- 
er to feel that she has a real part in the 
clinic and as a result, contributes to- 
ward helping the child to be freer in 
finding his own place. 

A relationship of some kind inevita- 
bly arises when a child meets and works 
with anyone in a clinic. It is my point 
to emphasize that the elements which 
permeate this relationship ought to be 
utilized to every possible extent. If all 
the components of it are not given due 
consideration, or at least recognized, the 
psychological examination becomes 
nothing more than a psychometric ex- 
amination, which is then a much less 
integrated part of the clinic procedure, 
contributing little as an introduction to 
therapy and possibly deterring it. A 
brief psychometric test is not a psycho- 
logical study, nor is it an adequate sub- 
stitute. The reality of tests being stand- 
ardized neither permits inactivity on 
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the part of the examiner nor requires 
that the interview be static. An attempt 
to be thoroughly objective may easily 
become indifference to the feelings 
the patient is expressing in his circuit- 
ous behavior or speech; the psycholo- 
gist’s eagerness to be unprejudiced may 
inadvertently depreciate into insuffici- 
ent participation. If the child’s feeling 
is left unrecognized because a psycho- 
logical examination must be staid and 
standardized, the initial psychological 
interviews are of no advantage in en- 
abling him to find his place in the clinic 
and do nothing to enlighten him about 
a situation which may already be baf- 
fling him. 

The question may arise as to whether 
the psychologist may not complicate 
rather than facilitate the beginning of 
later therapy by becoming too involved 
with the child beforehand. The validity 
of any such question is readily conced- 
ed, and in some instances the answer 
lies in necessarily deferring the exami- 
nation until treatment is ended. If the 
psychologist is equipped to handle the 
child’s feelings in a therapeutic way she 
should certainly be able to recognize, 
however, those elements which arise as 
a relationship becomes. too profound 
and which could be destructive to later 
therapy. Being aware of the depth of 
interplay between the child and herself 
is actually a part of showing the child 
the separateness of the different, yet 
complementary phases of child guidance 
procedure and of making them identifi- 
able to him. Realizing the probability 
of fear or reluctance to his being in the 
situation at all, we have found that the 
psychological study is more satisfactory 
and of greater value in the child’s con- 
tinuing contacts, if it can be arranged 
for at least more than one time. In 
some cases an examination mav not be 
possible until the patient has been seen 
for several interviews. Meanwhile, the 
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parent mav not have come to the point, 
with the C.6@ worker, of accepting as- 
pects of t'$s clinic, and, though having 
previously signed herself to the psy- 
chological p-ocedure for her child, may 
change her mind in fear of it. Other 
parents are relieved to find that here is 
an opportunity to actually learn the 
child’s real capacities and not have to 
live any longer either with fear of his 
retardation or false hopes of his grow- 
ing out of it. Although the possibility 
of the child’s having two or more inter- 
views with a person who may not carry 
the case later prolongs the contact with 
the psychologist, to limit this contact 
means sacrificing understanding that 
may be essential to the progress of the 
case. Negative feelings the child may 
show if transferred to another therapist 
can be used effectively as they provide 
anotner situation paralleling those 
which he may meet in everyday living: 
he has the opportunity to learn that giv- 
ing up is a required part of all living, 
and can find himself more able to toler- 
ate, and possibly even accept, what can- 
not always be changed in the more per- 
manent relationships he has outside the 
clinic. 

That a child who comes to a clinic for 
the first time may be fearful, uncertain, 
distrustful, or resentful, is not an origi- 
nal thought. Dr. Phyllis Blanchard has 
covered this phase quite adequately in 
a lecture which she presented at Smith 
College, “The Importance of the First 
Interviews in Therapeutic Work with 
Children.” Although I am necessarily 
considering partially similar material, 
perhaps this will serve to point out that 
whether his introduction to the clinic be 
through the psychiatrist or the psychol- 
ogist, the child can be made aware in 
much the same way that he is accepted 
at the clinic, that he will be changed 
only to the extent that he is willing to 
change himself, and can be made to feel 


more comfortable in his place there, not 
by the clinic’s indifference to his re- 
quests and behavior, not by catering to 
his whims in an indiscriminate effort to 
establish rapport, but by a constructive 
use of the child’s feelings in relation to 
the current situation. 

We are all aware that new experi- 
ences may precipitate new problems. In 
a child guidance clinic we see this to be 
particularly evident, insomuch as it is a 
distinctive experience. There must by 
something formidable in a child’s com- 
ing, for the first time, to a place where 
those he meets accept him with the feel- 
ings he has at the time, for what he is 
able to do in his new situation, and 
without reproach for that which has 
made him feel like a mortal enemy to 
many. He has usually been brought or 
sent for behavior which annoyed other 
people, and is met by a stranger whom 
he has no reason to trust or believe. It 
is a normal chi:i’s reaction to feel that 
adults are allied with adults, and this is 
one of the basic problems with which 
the child-guidance worker is forced to 
deal. If we, as adults, reminisce about 
having gone away to school at an early 
age, or having taught for the first time 
a class of students possibly older than 
ourselves, we have some examples of our 


own experiences in new situations, and | 


perhaps have the right to feel that these 
were unparalleled traumatic experi- 
ences. Personal instances such as these 
might be analagous to and helpful in 
understanding the feelings of others, 
but few, if any of us, have had the op- 
portunity of being subjected, as chil- 
dren, to a child-guidance situation, to a 
strange place where we were given over 
to unfamiliar people, and finally of al- 
lowing our mothers (sometimes equally 
apprehensive) to depart into unknown 
realms with someone whose ulterior mo- 
tive was also unrevealing and cryptic. 
To have had no such personal experience 
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would seem to put the child-guidance 
worker in the place of learning, from 
her own cases, the variety or complex- 
ity of feelings which must lie in the 
background of what is submerged or ex- 
pressed by the child. We learn, at least, 
from our accumulation of experiences, 
that the ease or difficulty with which a 
child leaves his mother is dependent 
upon the reluctance or willingness of the 
parent to permit a separation; we also 
learn that feelings and attitudes are 
cleverly disguised, and the apparently 
passive child who comes for a first in- 
terview may be equally as negative or 
afraid as the aggressive, loquacious, and 
seemingly undisturbed one whose inner 
self demands a demonstration of the ne- 
cessity of defending himself against and 
decluding the people his parents select- 
ed to change him. 

The cases which follow are examples 
of how some children in our clinic have 
used and have been helped to use the 
interviews preceding the psychological 
examination and the examination itself, 
as a preliminary to therapy and a par- 
tial phase of a total experience. 

Case 1.—Instead of coming for an ap- 
plication interview, Mickey’s prospec- 
tive adoptive mother, Mrs. M., had her 
first direct contact with the clinic at the 
same as he, because they came from a 
distant town. Her own uncertainty 
about the clinic procedure apparently 
tended to aggravate his problem in com- 
ing. Mickey was nine years old. He 
stood in the hallway with an expression 
of obstinacy, and his first reaction to 
the suggestion that he come into the of- 
fice was a definitely negative one. There 
was no question that his attitude would 
have to become different before a situa- 
tion conducive to testing could exist; 
this was more apparent as he became 
increasingly belligerent. Mickey re 
mained with his head down, and the 
psychologist commented that he did not 
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seem to want to come with her. He fi- 
nally followed Mrs. M. down the hall 
but was told she would be in a differ- 
ent office. He pounded her arms, active- 
ly fought, and tugged at her body while 
she was unresponsive and displayed no 
annoyance. Mrs. M. tried to withdraw 
unobtrusively. Mickey immediately sped 
out another door to the porch, returning 
of his own accord shortly afterwards, 
and suddenly stepped as he noticed the 
toys which, in his excitement, had pre- 
viously escaped him. Before long he be- 
gan saying that he thought the clinic 
would be like a hospital where he had 
been taken without preparation, and 
agreed that he was afraid that we might 
do the same kind of thing to him and 
keep him with us. After he began to 
play he said he would not care if he 
would have to stay overnight. He was 
told that he would later be seeing a doc- 
tor at the clinic but it was not like a 
hospital, and he probably would not be- 
lieve that this doctor was different from 
most doctors, and would not do the 
things to him that other doctors did. 


Mickey seemed better organized during | 


the latter part of his hour, but had a 
brief moment of obstreperous behavior 
when warned that his time was nearly 
over. However, he was much more re- 
laxed than when he had struggled with 
his foster mother. When he said he did 
not want to leave, a comment was made 
that he seemed to be feeling better than 
when he first came. He acknowledged 
this, and soon showed his wish to con- 
trol the whole situation. In the waiting 
room he encountered a child who had 
been coming for some time, to whom he 
said, “You’re supposed to come back 
this way. This is where you go.” He 
also attempted to intrude on her inter- 
view before he left. He had already 
made the clinic his own. He was told 
that he knew he could come again the 
following week but he asked to remain 
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in the outer office, and was reminded 
that no one had interrupted his hour. 
In the interview that followed, Mickey 
came back to the office instead of going 
to the waiting room but accepted being 
told that he was early and would have 
to wait. His first comment referred to 
the toys’ being different and it was rec- 
ognized that he felt different about com- 
ing this time. He noticed some psycho- 
logical materials, asked if he could play 
with them and was told that they were 
tests and not playthings, but could take 
the tests is he wished. In response to 
his questioning the examination was ex- 
plained to him. He wanted to explore 
the materials but was told he would 
have to decide whether or not he would 
like to have any tests that day. He hesi- 
tated and acknowledged the comment 
that perhaps he was afraid he would 
not be able to answer all the questions. 
Distinction was made for him about the 
examination’s being more controlled, 
and he was told that he could play more 
freely in his later interviews with the 
psychiatrist. When he commented “I 
don’t think the teacher wanted me to 
come very bad today,” this was verbally 
related to his own unwillingness to par- 
ticipate in something a little difficult. 
Mickey then began telling about his 
ride to the clinic and the pleasant time 
he had on his way. When suggested that 
it probably would be more fun to be 
somewhere else, he drawled, “Well, I 
didn’t know this test would be so long.” 
Mickey seemed to gain sufficient un- 
derstanding from these first interviews 
to realize that his seeing the psychia- 
trist would be something different for 
him. There were essentially similar ele- 
ments in his working with the two peo- 
ple, insofar as he could feel accepted as 
a person in either situation. By the 
time he reached the psychiatrist, his in- 
itial struggle with the clinic was over 
and he could go into therapy without 


all of the confusion and negativism he 
first felt. This enabled him to express 
his need to control in a different and 
less negative way. Instead of remain- 
ing withdrawn, defiant and obstinate, he 
came into the therapist’s office willing- 
ly,. precipitated himself into play with 
the toys and immediately began build- 
ing up a picture of his own strength. 
Case 2.—But, a six-year-old, infan- 
tile-appearing boy, was brought to the 
clinic by his mother who would not ac- 
cept the school’s test results indicating 
that her child was definitely of low in- 
telligence. He refused to leave her and 
was reluctant to come into the office, 
even when she offered to accompany 
him. Mrs. E., his mother, began to dis- 
cuss, in the child’s presence, the school’s 
report of him, and asked the case work- 
er and psychologist to look at some of 
his school papers. At this point the psy- 
chologist asked Bud if he wanted her to 
see them. He began to explain what he 
had written, ignoring his mother’s exit, 
but soon ran next door to see her. She 
tried to force him back to the office, de- 
spite the worker’s suggestion that he 
might decide for himself. The worker 
had said this because it often happens 
that the child will spontaneously return 
to the psychologist’s office, in a first in- 
terview, after he has made sure his 
mother has not left, and has found that 
no pressure is being exerted on him. 
Bud’s mother, however, at first bribed 
him to return, then threatener| him with 
not being allowed to go back to school. 
He struggled with her and was extremely 
negative and vehement in his cries that 
he only wanted to go home. When Mrs. 
E. returned to the worker’s office Bud 
stood at the door in the hallway, scream- 
ing for her, without shedding tears, but 
made no attempt to follow her. When 


he was left alone he picked up some 


clay and began to play with it. He soon 
came in and asked the psychologist what 


| 
& 
} 
| 
| 
. 
| 
t 
| 
| 


176 


she was doing. When the clay was of- 
fered to him, his answer was a definite, 
“No.” He continued to scream and he 
was told that it seemed as if he didn’t 
want to have anything to do with the 
place, but he was making sure we would 
all know he was here. As he stood out- 
side the door, the psychologist comment- 
ed that even if he did not feel like play- 
ing, it was probably a lot of fun to 
stand outside and cry. He looked in and 
said “Oh,” at the recognition of his feel- 
ings. When it was mentioned that he 
was a little angry with his mother for 
not coming when he called her, he ans- 
wered, “Uh huh.” During his play, 
which he invited the psychologist to 
share, he suddenly ran out of the office, 
walked in to see his mother next door, 
but immediately returned of his.own 
volition, only asking her to wait for 
him. The comment was made that he 
seemed a little concerned as to what she 
was doing and was worried that she 
would not wait for him. Some concept 
of Bud’s intellectual level could be as- 
certained from his play, but only after 
three interviews was it possible to ob- 
tain an apparently valid psychological 
examination. He was enthusiastic about 
coming the second time and reluctant to 
leave. When his examination was com- 
pleted he was able to understand in sim- 
ple terms, that he could play more free- 
ly in subsequent interviews. In the 
meantime the social worker used, with 
the mother, our impressions from these 
first interviews, which prepared her to 
accept the later results verifying them. 
In his first interview in the brief period 
he was seen for therapy, there was one 
attempt to look for his mother but he 
readily accepted the therapist’s sugges- 
tion that he talk to her by phone in- 
stead. Bud talked as if he had not seen 
her for a long time but told her that he 
would be coming again. In the inter- 
view which followed, he left his mother 
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to consider his interviews as separate 
from hers and really his own. 

Case 8.—Seven-year-old Billy was 
hesitant about leaving the waiting room. 
As we walked by the worker’s office he 
was shown where his mother would be. 
She had been eager to bring him, at the 
suggestion of the school principal. His 
infantile speech was only one aspect of 
a little boy who was having a hard time 
growing up. He did not know what kind 
of a place the clinic was, but associated 
it with his “not talking right.” When 
asked: if he wanted to talk so that peo- 
ple could understand him better he said 
he did not know. Looking at a high- 


chair in the psychologist’s office, he 


questioned the clinic as being a place 
where babies are brought. In playing 
with the dictaphone his conversation 
disclosed a great deal of concern about 
having come. His attitude of uncertain- 
ty during his first interview reflected 
what was later learned from his mother. 
He had said he would come only once, 
told her she was reckless in her driving 
to the clinic, wondered whether the 
spare tire would work if they needed it, 
and thought she was taking the wrong 
road, While making some drawings in 
the first interview he showed fear of do- 
ing anything bad, and carefully collect- 
ed eraser particles to dispose of them in 
the wastebasket. He was tempted to use 
the finger paints but did not want to get 
his fingers dirty. Before he left, the 
psychologist said that in knowing each 
other a little better they could try work- 
ing together next week on some of the 
tests which other children do in the of- 
fice. The explanation was then offered 
that he could then continue to come to the 
clinic to play, and have a special hour 
for himself each week. When the desir- 
ability of his returning was discussed 
with Billy, he was slow in deciding, but 
finally asked when he should come back. 
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He was given some consideration in a 
choice of several appointments. In his 
second and third interviews Billy seemed 
more comfortable and he could proceed 
in the psychological examination. 

In his first interviews at the begin- 
ning of therapy, following his introduc- 
tion through the psychological examina- 
tion, Billy was really able to be active, 
and to actually direct some of his ag- 
gresion outward, as the clinic was no 
longer a totally strange place about 
which he knew nothing. He could feel 
free to test the therapist and bring out 
some of the badness he had previously 
had to deny. The psychological exami- 
nation had provided a medium in which 


‘he could find his place in the clinic, and 


at the same time offered useful material 
for evaluation of him as a total person. 
We then knew that here was a child who 
not only needed therapy but could un- 
derstand and make use of it. 

In conclusion, we feel that a psycho- 
logical examination for a child in a 
child guidance clinic can be extended to 
become of greater value than is some- 
times assumed, if those persons on the 
staff who are concerned with using all 
resources of the clinic for the patient’s 
greatest benefit can see the complete 
procedure as a therapeutic experience. 
Whether this type of study precedes or 
follows therapy must necessarily be re- 
lated to each individual clinic but in our 


experience, we have felt that an aware- 
ness of the child’s capacities before- 
hand provides the therapist with ma- 
terial which aids in understanding the 
dynamics of behavior and their relation 
to the use of intelligence. It assists in 
determining the extent to which the 
child wili be able to use therapeutic in- 
terviews. For the child to enter the con- 
trolled situation of the psychological 
study after one or two interviews in 
preparation for it seems less complicat- 
ed than to expect him to go from the 
much longer period of therapy and its 
freedom, dospite its limitations, to a 
testing situation which would then be 
almost an isolated experience. 

The psychological study can be con- 
sidered a flexible therapeutic tool relat- 
ed to direct treatment in a child guid- 


. ance clinic, yet differentiated for the 


child. If, however, the psychologist re- 
mains impervious to the dynamics which 
are so obviously a part of the relation- 
ship between herself and the child, she 
is not functioning as a vart of the total 
therapeutic process evolved in child- 
guidance philosophy. If the child, in his 
first interviews in a clinic, can know 
that he is recognized and accepted with 
both his goodness and badness, we can 
anticipate that he can go into direct 
therapy with more security and greater 
possibility of receiving constructive 
help. 
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THE PSYCHOLOGIST WORKS WITH ALCOHOLICS 


By LOWELL S. TROWBRIDGE, M.A.’ 
BOSTON UNIVERSITY 


LTHOUGH the problem of alcohol- 

ism has existed through the cen- 
turies, it is only lately that it has at- 
tracted scientific interest. Recently the 
point of view that alcoholism was an 
advanced stage of moral turpitude has 
given way to the realization that it is 
actually a disease. From this aspect al- 
coholism is challenging scientific thought 
because of its economic and social im- 
portance. The problem has, in general, 
importance for law makers and law en- 
forcement agencies, social workers, 
medical practitioners, and for psycholo- 
gists. Because it has effects of magni- 
tude and seriousness influencing the 
whole personality of the sufferer, and 
also the well-being of those in his im- 


_ mediate social sphere, the problem is of 


special interest to psychologists. 

In this report the great scope of op- 
portunity for workers in all branches of 
psychology will be indicated. Most fre- 
quently the primary contact will be 
through the hospital. It must be noted 
at the outset that there are but few psy- 
chologists at present in this field. If 
the war had not diverted public atten- 
tion from alcoholism to more immedi- 
ately pressing public problems, there 
would be more to report of prog- 
ress in the study of alcoholism. Unfor- 
tunately, many valuable researches have 
been interrupted on this account. We 


1 Consulting psychologist on the staff of the 
Washingtonian Hospital, Boston, Massachu- 
setts and on the staff of the Taunton State 
Hospital, Taunton, Massachusetts. 


know, however, that alcoholism will 
again engage scientific interest in the 
postwar period, for there is reason to 
suppose that the problem is growing 
More serious under wartime conditions. 
In addition, difficulties of readjustment 
after the war will increase the numbers 
of alcoholics. The situation is further 
complicated by well-intentioned but 
somewhat futile attempts to deal with 
it at the source by legislative restric- 
tions like national prohibition. With 
these unusual factors added to the 
stresses of modern civilized living, there 
is every reason to foresee an increase in 
alcoholism, which will be of great inter- 
est to the psychologist from the point 
of view of individual treatment and in 
the broader social-pathological sense. 
No hard and fast rules can be laid 
down as prerequisites for the training 
of psychologists for work with alco- 
holics. Any and every branch of psy- 
chology may be applied. For example, 
the drug alcohol has been studied in 
man as it alters the normal functioning 
of the various sense organs, such as 
vision [1], vision and balance [2], 
touch [3], the motor nerves [4]; as it 
changes the pattern of brain waves [5]; 
affects the need for oxygen [6]; alters 
the reaction time [7]; impairs psycho- 
logical discriminations [8]; and acts 


upon the ability to associate [9]. In 


addition, many comparative psychologi- 
cal studies have been made of the effects 
of alcohol on the conditioned reflex[10] 


_ and learning ability [11] in animals. It 
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will be noted that such studies do not 
require special training for the psychol- 
ogist beyond that of his field of speciali- 
zation, because he is dealing with seg- 
mental aspects of behavior which are 
responses to the drug alcohol. However, 
the psychologist who expects to work di- 
rectly in the field of alcoholism, either 
doing research work in the etiology of 
the disease or undertaking therapy with 
individuals, or educational preventive 
programs, needs a special kind of prep- 
aration because he will be dealing with 
the alcoholic as a total personality. Such 
a worker will require firsthand experi- 
ence with inebriates in order to gain 
skill in questioning, counseling, and 
treating this type of sufferer. 
Unfortunately, there are few formal 
opportunities for obtaining this kind of 
training for working with alcoholics. 


The closest approach to an academic 


course in alcoholism is given at Yaie 
University Summer School. Lectures 
are offered by various authorities on al- 
coholism and discussions are conducted. 
Much first-hand knowledge can be 
gained by studying the work at the clin- 
ics maintained in Connecticut under the 
supervision of the Yale group. With but 
few exceptions, however, the novice in 
the field of alcoholism must gain his ex- 
perience through various channels in- 
stead of through formal training at an 
academic imstitution. The beginner, a 
major in psychology, with preferably 
some postgraduate work in abnormal or 
clinical psychology, including psycho- 
metrics, will have to make his own con- 
tacts in the field of alcoholism. _ 
Where can the psychologist make 
such contacts? He can best make them 
as a psychological assistant to a psychi- 
atrist in private practice who is associ- 
ated with some hospitals or clinics. This 
will give him the opportunity to meet a 
wide variety of patients from all walks 


of life. Another opportunity is a psy- 
chological internship in a private hospi- 
tal, where many patients may be alco- 
holic, or as psychometrist in a large city 
hospital, mental hospital, prison, or re- 
formatory. Branches of Alcoholics 
Anonymous [13] exist in many large 
cities and the individual genuinely in- 
terested in rehabilitating the alcoholic 
will be allowed some contact with the 
membership. Social agencies connected 
with hospitals find that a large number 
of their clients belong to alcoholic fam- 
ilies and contact with these agencies 
makes it possible to meet alcoholics not 
only under treatment but those who 
have never applied for treatment. Of 
all the opportunities mentioned, prob- 
ably the most valuable is an association 
with a psychiatrist having both a pri- 
vate practice and entree to the various 
clinics in public and private hospitals 
for here the psychologist will encounter 
patients with all types of backgrounds, 
personalities, and problems. It must be 
remembered that alcoholics come from 
all socio-economic levels, may be of eith- 
er sex, and range in age from fourteen 
to advanced old age. 

Before the psychologist attempts to 
associate himself with a hospital for 
studying and treating alcoholics, it is 
important for him to get a background 
in actual firsthand experience with al- 
coholics. Such experience may be had 
through observations and contacts at 
public drinking places such as taverns 
and bars; at police stations where ar- 
rests for drunkeness are brought in; 
and at receiving stations, emergency 
wards, and accident wards of public 
general hospitals. In such settings, as 
well as in outpatient departments, the 
psychologist can gain first-hand experi- 
ence with the handling of alcoholics. He 
will learn that the alcoholic personality 
presents unusual difficulties in establish- 
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ing rapport, and that it is difficult to 
win the alcoholic’s cooperation and to 
maintain his interest. Such skill will be 
essential to the psychologist in inter- 
viewing, testing, and administering 
therapy to the alcoholic in the hospital 
and other situations. 


In coming to knew the alcoholic as an 
individual the psychologist who meets 
him in accident wards, public clinics, 
and large public hospitals will find that 
treatment in such institutions is merely 
palliative. Public hospitals find a large 
proportion of their emergency admis- 
sions are cases of acute intoxication 
[14]. These they “sober up” and dis- 
charge the following day or as soon 
thereafter as the patient is ambulatory. 
In such cases there will be no opportu- 
nity for psychotherapy but there will be 
an opportunity to meet the alcoholic pa- 
tient. Talk with the patient when he 
comes in. He will very likely be con- 
fused, disorientated, and inattentive. 
However, it has been found in St. Eliza- 
beth’s Hospital in Washington, where 
there is a set procedure of welcome to 
the institution, that no matter how ill 
the patient is on admission he may re- 
tain a memory of what has been said 
to him upon his arrival. Encourage the 
alcoholic to talk, in fact, whenever pos- 
sible, let him do the talking. Be recep- 
tive to the information which he gives 
you about himself and his family as you 
will gain valuable background material 
which will often be omitted from the 
formal case history which is obtained 
when the patient is sober. Use the tech- 
nique of the undirected interview [15] 
with alcoholic patients. This type of in- 
terview resembles the free-association 
method of psychoanalysis. The inter- 
viewee is encouraged to talk spontane- 
ously and the interviewer merely reit- 
erates some of these ideas and attitudes 
to stimulate further self-expression. 


It is important never to make any 
commitments to the alcoholic. He will 
try to trap you into expressions of opin- 
ion’ and promises of help. He will hold 


you rigidly to your word—as he has in- 


terpreted what you have said. But you 


can never expect to hold him to his: 


word. It is also essential to be objective 
and to avoid emotional involvement with 
the aleoholic patient. He will try to win 
your sympathy. He has had years of 
experience in winning the affection of 
others and has learned to extricate him- 


self from difficult situations by emotion- 


al appeals. The psychologist must be 
careful to be objective. This does not 
mean to be impersonal and cold. It is 
possible to convey friendliness and 
warmth of manner to the patient with- 
out making verbal concessions to him. 

Emergency hospital admissions, es- 
pecially those brought in by the police, 
are likely to include alcoholics of the 
sickest type, the so-called “rum-bums” 
who are the down-and-out drunks, the 
repeaters who are arrested night after 
night for drunk and disorderly conduct. 
They represent the lowest extreme in 
the gamut of alcoholics. 


In large generai hospitals and public 
outpatient departments there will be an 
opportunity to meet and study alcoholics 
of another type. Many of these institu- 
tions maintain social service agencies 
and thus the psychologist is able to ob- 
serve the alcoholic as an individual and 
also as a social problem in the commu- 
nity. In addition, there is an opportu- 
nity to get fairly authentic material 
about the background and social factors 
which may have precipitated the alco- 
holic intoxication in specific cases. 

’ Generally speaking, the alcoholic, re- 
gardless of where he is encountered, 
cannot de directly disciplined or con- 
trolled while he is intoxicated, nor can 
he be reasoned with at this time. In 
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many ways he must be treated as one 
would deal with a poorly adjusted child. 
Even while sober the true alcoholic is 
not dependable as to mood or predict- 
able as to behavior. He may at first co- 
operate, then suddenly be completely 
negativistic. It is important to try to 
win his confidence but the worker must 
always be on the alert for alterations of 
mood. One patient went through a com- 
plete Rorschach in a willing way, then 


with a broad smile said, “Well, Doc, I 


did what you wanted, now it’s my turn.” 
He grabbed the protocol and tore it up 
and threw it in the wastebasket. Some- 
times a patient will co-operate during 
a testing session, then suddenly say, 
“This is silly, I won’t do any more,” and 
he will not. This negativistic behavior 
may be on a superficial, playful level, 
or it may be accompanied by real ani- 
mosity. The psychologist must be con- 
stantly on the alert for cues to the mean- 
ing of the alcoholic’s utterances and his 
behavior, preparing as well as can be 
for the next reaction. 

A number of these face-to-face ex- 
periences in dealing with the alcoholic 
will do more for the psychologist in pre- 
paring him to specialize in alcoholism 
than any amount of study of the litera- 
ture. Such experiences will prevent the 
formation of preconceived ideas of what 
the alcoholic is like. After firsthand ex- 
perience of the kind suggested, the psy- 
chologist will do well to familiarize him- 
self with some of the vast literature on 
alcoholism, and to make contacts with 
specialists in alcoholism. This will en- 
able the new worker in the field to grad- 
ually evolve his own tentative theories 
and develop special lines of interest, for 
as will be indicated later in this paper, 
there are a great many possibilities for 
specialization in dealing with the alco- 
holic. 

The work of the psychologist in deal- 


ing with the alcoholic as a total per- 
sonality, as distinguished from segment- 
al studies of isolated aspects of the ef- 
fect of alcohol, follows two main lines: 
research and psychotherapy. Sometimes 
the two are interwoven. Alcoholism 
seems to have a multiple rather than a 
single causation. Bodily factors are in- 
extricably blended with social and rer- 
sonality factors in the disease. Hence 
the psychologist finds many opportuni- 
ties to work hand in hand with the medi- 
cal man in searching out the complex 
etiology of alcoholism and assisting in 
therapy. 

Careful case studies, psychographs, 
and biographical material regarding the 
alcoholic may be obtained in the hospi- 
tal situation, especially in cooperation 
with social service. Family and individ- 
ual case histories will often elicit heredi- 
tary patterns and/or psychic factors in 
the environment of the alcoholic which 
precipitate his drinking bouts. In addi- 
tion, psychologists have already made 
valuable contributions in delineating the 
personality traits of a portion of the al- 
coholic population [16]. There is much 
more to be done along this line. Pro- 
jection techniques such as the Rorschach 
and the Thematic Apperception Test 
seem to throw light on the alcoholic per- 
sonality [17]. 

In addition to searching out data in 
respect to the alcohol-susceptible type 
of personality, the psychologist can be 
of very real assistance to the medical 
man in evaluating the alcoholic’s per- 
sonality in respect to his probable psy- 
chological response to therapy. A fun- 
damental essential for any kind of treat- 
ment is adequate intelligence in the pa- 
tient. Psychometrics will be indispens- 
able here. A psychometric internship, 
which has meant experience of testing 
on the wards, will be extremely valu- 
able. Alcoholic mental deterioration is 
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sometimes so extensive as to indicate 
severe nerve damage and inability in 
the patient to cooperate in treatment. 
On the other hand, lifetime alcoholics 
have been examined who have LQ.’s 
over 125 and show no marked deteriora- 
tion other than a slight slowing of re- 
action time which may be mereiy due to 
advanced age. The intelligence, and if 
possible the extent of deterioration, 
should always be evaluated in planning 
therapy [18]. 

Sometimes psychological testing will 
be useful in making the actual medical 
diagnosis. A mild degree of alcoholism 
may mask some more serious under- 
lying disease as in a case where a pa- 
tient; in an outpatient department was 
given a battery of psychological tests 
and the psychologist suspected general 
paresis. Although the patient denied a 
syphilitic history, further investigation 
revealed that he had been treated in the 
past and that the symptoms at first at- 
tributed to intoxication were actually 
due to general paresis. Another oppor- 
tunity for differential diagnosis is in the 
case of the drug addict. Some patients 
are general drug addicts and may switch 
frora one drug to another, including al- 
cohol. Upon hospital admission, the pa- 
tient may seem psychotic. This symp- 
tom may be due to alcohol but where no 
alcohol is found in the blood, clinical 
psychological tests will help to diag- 
nose intoxication [19]. 

Probably the field in which the psy- 
chologist can make the useful contribu- 
tion towards the solution of the prob- 
lems of the alcoholic is in respect to 
therapy. In the first place, the psychol- 
ogist can evaluate the response of the 
patient to preliminary therapy by means 
of psychological tests of mental func- 
tion, reaction time, hand-eye coordina- 
tion, ete. [20]. If initial improvement 
is rapid, a good prognosis is usually in- 


dicated. If such improvement is slow, 
however, the patient may fail to make 
full recovery. 

Any form of therapy for the alcoholic 
will demand some planning for the pa- 
tient’s future. Inasmuch as the consen- 
sus of opinion seems to be that the ex- 
alcoholic must be a total abstainer in 
order to maintain optimum health, it is 
important to plan for him an environ- 
ment where temptation to drink will be 
minimized. This means the removal of 
emotional strains insofar as possible. 
Hence the psychologist can be helpful 
in appraising the patient’s intelligence 
and aptitudes in order that he may be 
placed either educationally or vocation- 
ally to best advantage. 

In addition to psychological methods 
which are adjuncts to medication in the 
treatment of the alcoholic, there are sev- 
eral psychotherapeutic methods with 
good standing in their own right. These 
may follow the sobering-up medical 
treatment, or they may be used as pre- 
ventive measures to avoid a recurrence 
of acute intoxication. 

Projective techniques have already 
been described as valuable. They often 
reveal psychogenic factors in the etiol- 
ogy of the individual’s alcoholism. When 
these aggravating factors are discov- 
ered, therapeutic interviews may be 
used to give the patient insight. The al- 
coholic can be guided into new behavior 
patterns and new attitudes. In this type 
of therapy it is important that the psy- 
chologist convey to the alcoholic an un- 
derstanding and appreciation of the 
problems and temptations involved in 
drinking. There have been many lay 
therapists who are themselves ex-al- 
coholics. Such men have had phenome- 
nal success with their patients, appar- 
ently because they have been “through 
the mill” themselves and therefore have 
their patients’ confidence. Unfortunate- 
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ly such therapists frequently succumb 
to drinking again themselves and then, 
of course, their usefulness to the patient 
ceases. It is important in therapeutic 
work with alcoholics for the psycholo- 
gist to be a total abstainer himself, to 
demonstrate to his patients that a well 
integrated social life is possible with- 
out resource to alcohol. 

Modified methods of projection, like 
finger painting, psychodramas, and oth- 
er modes of self expression may be em- 
ployed by the psychologist as therapeu- 
tic methods although they are still in 
the experimental stage. Hypnosis is an- 
other psychotherapeutic method which 
has been little used but which may 
prove of value on careful investigation. 

Conditioning is a method of treat- 
ment which is arousing considerable in- 
terest at the present time. New tech- 
niques have replaced the old system of 
using an emetic in the alcoholic bever- 
age being consumed. The substitution 
of the term “conditioned response” for 
“conditioned reflex” recently indicates 
that the mechanism here is not clearly 
understood and precbably involves a 


‘complex pattern of psychological reac- 


tion. The important factor seems to be 
the mental set of the patient before, 
during, and after such therapy. Condi- 
tioning is said to be a supportive type 
of therapy which prevents the patient 
from drinking alcoholic beverages dur- 
ing prolonged psychotherapy. There 
seems to be great individual variation 
in response, some patients requiring 
frequent reconditioning while others do 
not. Some patients who have received 
the treatment have drunk and become 
intoxicated within forty-eight hours fol- 
lowing hospital discharge while others 
could not tolerate even the odor of a 
substance containing alcohol without ac- 
tive nausea, while still others seemed 
distressed only by alcoholic beverages. 


The reasons for these variations are not 
known and indicate that the conditioned 
reflex treatment is a profitable field for 
further exploration [21]. 

In addition to the study and treat- 
ment of the alcoholic as a total person- 
ality, there are numerous fields in which 
the psychologist can deal with specific 
phases of the problems of alcoholics. 
Some of these are primarily within the 
hospital setting while others may be 
undertaken outside of the hospital. 

Comparative psychology offers un- 
limited scope in the study of the effect 
of alcohol upon various animals. Rats 
and dogs have been carefully studied 
but not all the findings are in agree- 
ment. It is not safe, as yet, to interpret 
these findings in terms of the human 


organism but future studies may make 


it possible to make some direct analogies 
in respect to animals and man in re- 
sponse to alcohol. The animal studies 
are particularly valuable in shedding 
some light on the possibilities of germ 
plasm damage and inheritance of alco- 
holic tendencies. 

Child psychology can consider the 
particular problem of why one individ- 
ual grows up to be an alcoholic while 
another does not. It is hoped that such 
studies will eventually reveal early 
symptoms of alcohol-susceptibility. The 
role-of early training and education in 
respect to the formation of habits re- 
garding alcchol will, perhaps, be of great 
significance in the future. Hand in hand 
with this topic goes educational psy- 
chology in which the worker will for- 
mulate educational techniques for build- 
ing up healthy public attitudes respect- 
ing alcohol. Social psychology is like- 
wise related to the problem, for the for- 
mation of attitudes towards or against 
drinking are unquestionably important 
in accounting for the varying incidence 
of alcoholism in the people of different 
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cultures. 

Forensic psychology is a comparative- 
ly new but important field. The problem 
of the legal responsibility of the intoxi- 
cated individual is of great significance. 
Likewise, the responsibility of the in- 
toxicated person as to accuracy of 
memory, testimony, etc. are phases 
worthy of psychological investigation. 
Methods for dealing with the alcoholic 
from the punitive-legal aspect need in- 
vestigation. Certainly the attitude of 
the courts in the past towards individ- 
uals convicted of drunkeness has been 
totally lacking in appreciation of alco- 
holism as a disease. In addition, at- 
tempts to promulgate legislation con- 
trolling the sale and consumption of al- 
coholic beverages have been lacking in 
psychological comprehension of the 
problem. 

The applied psychologist has an im- 
portant share in the work with alcohol- 
ics for he may deal with highway safety 
programs and safety in industry. Ab- 
senteeism, so much talked of in the de- 
velopment of defense plants, is definite- 
ly related to alcoholism. Personnel and 
industrial relations men have in many 
instances tried to work out plans for 
dealing with the drinking employee. 
Often a valuable employee becomes a 
problem because of excessive drinking 
and his organization attempts to obtain 
treatment for him. Several large com- 
panies have worked out cooperative 
plans with local clinics in hospitals for 
the treatment of employees. 

Experimental psychologists have at- 
tempted to determine the effects of vari- 
ous amounts of alcohol on performance 
on various tests. Most of the subjects 
have been normal individuals who are 
only occasional drinkers. Because the 
subjects have been normal their absorp- 
tion rate differs from that of chronic 
alcoholics. In addition, there may be 


compensatory mechanisms functioning 
in the chronic alcoholic which make him 
react differently. Hence it would be 
very useful for an experimental psy- 
chologist to study the chronic drinker 
by means of psychological tests and to 
correlate his performance with amount 
of liquor and rate of absorption, if this 
can be done. Some studies along this 
line have already been reported [22]. 


SUMMARY 


In summary, it may be said that the 
psychologist trained in any field of psy- 
chology has a contribution to make to 
the study and treatment of alcoholics. 
There is one essential prerequisite and 
that is familiarity with the various 
types of alcoholic personality and the 
development of techniques for winning 
the confidence of the alcoholic patient. 
Throughout all relationships with the 
alcoholic and with the problem of alco- 
holism in general an open and unprej- 
udiced mind is important. 

The major problems in the field are 
the psychological factors in the etiology 
of alcoholism; the psychological effects 
attendant upon ingestion of alcohol; the 
dynamic factors in the personality of 
the alcoholic; and methods for rehabili- 
tating the individual alcoholic; and for 
educating children and the public re 
garding alcoholism from a preventive 
point of view. 

This article has been written to pose 
questions—to challenge those who wish 
to use their knowledge and training in 
coming to understand and treat one of 
our serious socio-pathological condi- 
tions. The problem is too new to have 
many answers, but progress is being 
made. Like cancer, syphilis, tuberculo- 
sis, and other diseases, some time we 
shall have more knowledge about the 
etiology, prevention, and cure of alco- 
holism. Unlike the diseases just men- 


‘ 
4 
‘ 
4 
if ! 
3 


THE PSYCHOLOGIST WORKS WITH ALCOHOLICS 185 


tioned, however, alcoholism is more 
wide-spread in its damage to individ- 
uals, to families, and to the structure of 
the community. It is a costly and seri- 
ous social and psychological problem 


which challenges psychologists from all 
fields of specialization. 
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THE PSYCHOLOGIST’S DUTIES IN THE NAVAL 
DISCIPLINARY BARRACKS’ 


By L. A. PENNINGTON 


UNITED STATES NAVAL RESERVE 


HE ASSIGNMENT of psycholo- 
gists to naval duty within discip- 
linary units is comparatively recent. 
The purpose of this paper is to describe 
the nature of the duties conducted by 
these psychologists, and, hence, to ans- 
wer occasional letters of inquiry for in- 
formation by those more recently ap- 
pointed to “brig duty.” In so doing it 
is to be remembered that the following 
paragraphs are based upon the writer’s 
experiences during his tour of duty in 
one disciplinary unit. Inasmuch as the 
situation may vary in degree from post 
to post, few hard and fast rules can be 
formulated. On certain points, never- 
theless, it is possible to be quite em- 
phatic. 
Generally speaking, psychologists are 
assigned to disciplinary units there to 
work in conjunction with medical offic- 
ers (including neuro-psychiatrists) in 
the examination and study of either 
short-term (garrison) or long-term 
(court martial) prisoners. The activ- 
ities of the psychologist in each of these 
institutional types of the military penal 
system will be described, first, in a gen- 
eral way, and then, more specifically. 
The point of reference is that of the 
psychologist about to begin his first 
tour of duty in the modern naval dis- 

ciplinary unit. 
1 The opinions offered in this paper are those 


of the author and are not to be construed as 
those of the Navy Department or of the nava! 
service at large. 


GENERAL STATEMENT OF DUTIES 


Today the psychologist is certain to 
find a neuro-psychiatrist attached to 
the brig’s medical unit upon his arrival. 
Even so, he will often be expected to 
devise procedures that facilitate the en- 
tire program of military prisoner dispo- 
sition and rehabilitation. The writer, 
on the other hand, entered upon this 
type of duty during the period in which 
these units, especially as far as psychol- 
ogy was concerned, were in the process 
of organization and expansion. He was 
asked to develop a program then defined 
in generalities. As time went on the fol- 
lowing functions, applicable both to 
short- and long-term cases, were put 
into operation by the psychologist un- 
der the direction of the unit’s medical 
officer and staff psychiatrist. 

First, the psychologist serves pri- 
marily as a psychometrist, broadly 
speaking, in his administration and in- 
terpretation of results from tests of in- 


‘telligence. He ordinarily may choose 


the psychometric instruments he desires 
to use and, hence, to decide as to the 
method of administration, such, for ex- 
ample, as the individual versus group 
procedures. I have found this function 
common to all those disciplinary units 
to which psychologists are now as- 
signed. In fact, this one function is 
often considered the psychologist’s chief 
domain of activity. That it does not re- 
main entirely so rests essentially upon 
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the physical situation (for example, 
space) and upon many other variables 
that go to make up the examining unit 
within the barracks. Over a period of 
months those of us working primarily 
with garrison prisoners were able to 
initiate subsidiary operations in which 
the psychologists contributed their 
knowledge and efforts. These are listed 
below as additional duties. 

Second, the psychologist is the first 
to interview the prisoner and to state 
in writing not only his impression of 
the man’s intellectual level but also his 
interpretation of the prisoner’s person- 
ality traits in relation to the general 
problem of the man’s adaptation to mili- 
tary service. This routine procedure 
has been found locally acceptable by ail 
personnel concerned with the disposi- 
tion of these cases, although it is recog- 
nized that oftimes some psychologists 
prefer to study the patient after he has 
been psychiatrically examined. This 
writer advises the first-mentioned pro- 
_ cedure, inasmuch as the early determi- 
nation of “mental competence,” psycho- 
logically determined, reduces confusion 
and expedites daily routine. 

To facilitate the initial evaluation of 
the prisoner and to speed the interpre- 
tation of scores earned on standardized 
psychometric instruments, the writer 
early devised a “Work Sheet’ that has 
since undergone several revisions. This 
consisted of a series of questions which 

ordinarily could be answered by the 
' man’s checking those items that ap- 
plied to him. In other instances, a 
few words or a number could be in- 


serted in appropriate blanks. The 

2This is a questionnaire so that 
the personal data needed by the unit’s person- 
nel can ordinarily be written in by each liter- 


ate prisoner. Each man fills out this “Work 
Sheet” at the close of the period for group in- 
telligence testing. Upon occasion. it is filled 


out by each prisoner immediately upon admis- 


sion to the barracks. Sample copies are avail- 
able for those interested. 


seventy-five items on this mimeo- 
graphed sheet incorporated ques- 
tions pertaining to the following as- 
pects of each case: (1) family back- 
ground; (2) marital status; (3) civilian 
work record; (4) educational achieve- 
ment; (5) police record and delinquen- 
cy trends; (6) religious preferences 
and attitudes; (7) prisoner’s evalu- 
ation of his own health; (8) military 
record and history of service offenses. 
These questions, were expressed so sim- 
ply (often in the vernacular) on the 
“Work Sheet” that all prisoners, except 
illiterates, under supervision could 
readily fill out the form. The psycholo- 
gist then interviewed each man immedi- 
ately upon completion of the question- 
naire. He discussed with the prisoner 
any items of special interest; adminis- 
tered an individual test of intelligence 
if this seemed warranted; wrote an ap- 
praisal of the man on the reverse side 
of the “Work Sheet.” The prisoner and 
his record were then separately for- 
warded to the examining psychiatrist. 
The psychologist’s repcrt of course pre- 
sented an evaluation of the man’s level 
of mental function as well as a brief 
description of his personality adjust- 
ment in the service. Oftimes the 
psychiatrist wishes the psychologist 
also to express his impression as to the 
disposition of the case. When this was 
requested, this impression was incor- 
porated in the closing sentences of the 
psychologist’s report. 

Thus, to illustrate, the prisener who 
earned a mental age suggestive of low 
borderline mentality might be found in 
the interview to be a malingerer as re- 
vealed by his ninth-grade education, 
civilian work record, and vocabulary 
usage. On the other hand, he might be 
found mentally retarded but well-moti- 
vated to work with his hands at simple 
tasks. In either case, the datum is of 
sufficient import to warrant incorpora- 
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tion. in the report. 

Third, the psychologist may assist the 
psychiatrist in classifying each prisoner 
into arbitrarily defined groups for 
housing and segregation purposes. Mod- 
ern penology, it is well known, makes 
use of techniques by which those held 
for trial or for serving sentences are 
barracked in groups more or less homo- 
geneously on several criteria. In this 
way, for example, the emotionally im- 
mature first offender is not quartered 
with the recidivist. The Classification 
Officer assigned to the barracks is usual- 
ly grateful for these evaluations provid- 
ed by the Medical Depariment represen- 
tatives. 

Fourth, and this applies especially to 
those working with long-term prison- 
ers, the psychologist may advisedly as- 
sist, the Medical and Classification Offic- 
ers in: 

(a) The placement of prisoners on 
work programs in terms of their abil- 
ities, aptitudes, and interests as deter- 
mined by clinical interview and psycho- 
logical testing procedures. 

(b) The placement of prisoners at 
appropriate levels in the educational 
program conducted by the Educational 
Division of the disciplinary barracks. 
The psychologist can here contribute by 
the administration of educational 
achievement tests and by a careful eval- 
uation of the man’s interests, intellec- 
tual level, and aptitudes. 

(c) Advising, upon occasion, those 
appointed to military boards whose 
duty it is to recommend for individual 
prisoners clemency, early restoration to 
duty, or placement in retraining pro- 
grams at naval rehabilitation centers. 


SPECIFIC CONSIDERATIONS 


Several specific recommendations can 
be made for those psychologists charged 
with the aforementioned duties. First, 
it is suggested that when possible psy- 
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chological testing be conducted in 
groups. Here the advantages clearly 
outweigh the inherent disadvantages. 
This procedure, too, permits the use of 
a wider variety of tests and is economic 
in time since, for garrison prisoners, 
only a short time can be allowed for 
psychological testing and study. The 
following instruments are those that 
have been successfully used in groups: 
(1) Otis Mental Ability Examination— 
Intermediate Form; (2) Shipley-Hart- 
ford Retreat Scale of Mental Impair- 
ment; (3) Ohio Literacy Examination; 
(4) Harrower-Erickson Group Ror- 
schach. To these may be added aptitude 
tests and educational achievement ex- 
aminations when the need arises. It is 
also possible, if time is especially short, 
to administer fewer than the four tests 
just mentioned. These tests may be 
scored, except for the Rorschach, by as- 
sistants as rapidly as they are complet- 
ed by the prisoners. In this way, re- 
sults are almost immediately available 
for the interview period. It might be 
mentioned that personality adjustment 
questionnaires have not been found 
helpful when administered in groups 
because most of the prisoners are either 
unable or unwilling to take them seri- 
ously.* 

Second, individual testing must com- 
prise one phase of the psychologist’s 
daily routine. In those instances in 
which additional study is indicated 
(about 12 per cent), the following in- 
struments have been found helpful and 
expeditious. The use of the Bellevue- 
Wechsler Short Form Verbal Examina- 
tion for adult negroes and a similar 
form for adult white males can be high- 
ly recommended.* The Kent EGY Scale 


It is true that these questionnaires are use- 
ful with perhaps 10 per cent of the popula- 
tion. The effort required to administer these 
tests to groups in order to obtain the records 
for a few is not worth the time. 


4 Lts. S. B. Cummings, H. M. MacPhee, and 
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has not been found useful inasmuch as 
its protracted administration in the 
Navy has led to widespread familiarity 
with its questions. It is a routine occur- 
rence to have a prisoner ask “When 
you going to ask about the flag . . . the 
cities . . . fishes?” In other instances, 
the Minnesota Multi-phasic Personality 
Scale, the Thematic Appercepticn Test, 
and the Rorschach are valuable ad- 
juncts. Very frequently the psycholo- 
gist will wish to obtain an index of the 
perceptual-motor aspect of the prison- 
er’s level of mental function. For this 
we have found the administration of 
the Bellevue-Wechsler Block Test effici- 
ent and rapid. Group testing supple- 
mented by individual study, in sum- 
mary, provides the optimal arrange- 
ment in the early psychological study 
of disciplinary cases. Flexibility in pro- 
cedure and routine are complimentary 
in ordering a smoothly functioning unit. 

Third, the prediction of future suc- 
cess or failure in the military for each 
_ prisoner is an issue upon which the psy- 
chologist may be asked to comment. Cer- 
tain it is that he may well be able gen- 
erally to predict, on the basis of histor- 
ical and ahistorical data obtained in his 
study of the individual case, within a 
range of error as to a man’s likelihood 
for continued adjustment or maladjust- 
ment to the service. At the same time, 
the psychologist is likely to encounter 
considerable difficulty if he tries specifi- 
cally to apply the principles set forth 
by the Gluecks [2] in their recent pre- 
dictive studies applied to the military. 
The reason for this does not rest upon 
the Glueck methodological. approach, 


H. F. Wright are shortly to publish a series 
of thought-provoking studies based upon the 
Bellevue-Wechsler Scale of Adult Intelligence. 
They have found, among other things, that se- 
lected subtests can be given with high accu- 
racy in substitution for the entire Verbal 

le. These short forms are different for 
adult Negroes and adult white males and have 
been found helpful by the writer. 


but stems from the fact that with short- 
time prisoners the man’s verbal state- 
ments cannot be accepted as an accu- 
rate index for the criteria proposed by 
the Gluecks and their Army co-workers. 
The writer, to illustrate, has found it 
inadvisable to accept without question 
the age at which the prisoner states he 
was first “delinquent.” Errors of re- 
call, inability to comprehend the ques- 
tion in any one of its time-consuming 
forms, purposeful falsification, and 
many other variables reduce the value 
of these answers and hence make pre- 
diction scores, no matter how impres- 
sive on the surface, utterly unreliable. 
It is for this reason that the Glueck pre- 
diction method is not here recommend- 
ed unless (1) a detailed social history 
for each prisoner is made available by 
well-trained civilian case workers fa- 
miliar with the Glueck criteria and (2) 
a detailed and exhaustive record is kept 
of the prisoner’s behavior while he is 
serving his sentence in the disciplinary 
barracks. If and when these sets of 
data are available, then an attempt can 
be made to apply the predictive ap- 
proach. 

Next, the custodial function of the 
Marine Corps should be kept in mind by 
the psychologist newly assigned to duty 
within a disciplinary barracks. It has 
been my experience that the Marines 
perform with high efficiency in the 
maintenance of order. The psychologist 
will need to make certain that his pro- 
cedures and demands do not interfere 
with the routine found most expeditious 
by the Marines in the fulfillment of their 
own duties. They shortly come to ap- 
preciate the reduction in number of dis- 
ciplinary infractions during custody by 
virtue of early and rapid segregation 
and classification of prisoners. The psy- 
chologist, none the less, must early learn 
the custodial rules and abide by them. 
This is so important as a rule of opera- 
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tion that overemphasis is impossible. 

Finally, an approximate conception 
of the composition of the prisoner popu- 
lation is something to be desired. In this 
way the beginner can early grasp the 
situation and know in a general way 
what to expect. This picture reveals 
trends that would never otherwise be 
apparent from isolated study of indi- 
vidual prisoners. It was for this reason 
that a consecutive sampling of 1,300 
garrison prisoners was studied on a 
number of fairly objective variables. 
These findings are supplementary to 
those reported by Locke and others [1] 
based upon 1,063 long-term prisoners. 
A few selected findings are now report- 
ed in order to illustrate the value that 
accrues from a general overall study of 
the population. These follow. 


(1) The median I1.Q. for 100 consecu- 
tively examined men (Bellevue Scale) 
was 87. The range was from 55 to 138. 

(2) The modal chronological age was 
18; the median was 20. 

(3) The median school grade com- 
pleted was the ninth with a grade 
achievement range from no schooling to 
four years of college. 

(4) The majority professed civilian 
work records that were unskilled or 
semi-skilled in this order of frequency. 
The most frequently mentioned single 
joo was that of truck-driving. 

(5) The majority was unmarried; 
was predominately first or second offen- 
ders in the military. The 1,300 men 
were almost exactly evenly divided on 
the item of sea duty. Fifty per cent had 
been to sea; the others had not. The en- 
listees numbered 820. Those from dis- 
tinctly urban areas numbered 823. 

(6) The two most frequently occur- 
ring offenses were AOL and AWOL in 
the order named. The time intervals 


ranged from a few hours to under thirty 
days for the majority of offenders in 
this category. 

(7) Civilian police records were ad- 
mitted by 450 prisoners. Runaways 
from home, excessive truancies, school 
expulsions, petty thefts were commonly 
encountered in the social histories of 
more than half the sampling. 

(8) Quitting jobs “just for the 
change” or because “I couldn’t get 
along with the boss” was reported by 
635 men. 

(9) Of the 1,300 studied 134 were 
Negroes. Of the total sampling 32 were 
illiterates. Twenty-five had re-entered 
the services after having had a BCD 
(from a former period of service) 
waived. 

These findings, coupled with others 
not here reported and with those relat- 
ed to problems of medical and psyvhia- 
tric diagnosis, provide a relatively com- 
prehensive picture of the prisoner pop- 
ulation. That these data could have 
long-term value in the formulation of 
policies pertaining to the selection of 
recruits is obvious. For the psycholo- 
gist assigned to “brig duty” they pro- 
vide a picture that is more similar than 
it is different from civilian penal groups. 
The psychologist recently assigned for 
the first time to naval duty in a discip- 
linary unit would undoubtedly find a 
consecutive study of several hundred 
prisoners of value. 
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COMMENTS ON “DISCHARGED WAR VETERANS” 
By JOE J. KING 


AMERICAN AIR FORCES, UNITED STATES ARMY 
FARM SECURITY ADMINISTRATION 
UNITED STATES DEPARTMENT OF AGRICULTURE 


EAL E. Drought’s well-written 

article appears to be a noteworthy 
venture into a psychological field which 
should be of continuing significance to 
personnel administrators and war vet- 
erans; but it is only a beginning.* Mr. 
Drought tends to confine his attention 
chiefly to psychological factors which 
have always been involved in the em- 
ployment and supervision of physically 
handicapped and mentally maladjusted 
workers. He frankly says that relative- 
ly little is known of the psychological 
factors which will be involved in the re- 
turn of long-service veterans and sol- 
' diers mustered out during the demobili- 
zation process. 

It would seem appropriate, therefore, 
to report a few observations of army 
life which may prove helpful to students 
of the JOURNAL in their task of under- 
standing the reactions of war veterans. 
My remarks, rather than a criticism of 
Mr. Drought’s paper, are offered as a 
supplement. I hope that these brief re- 
marks may help to stimulate psycholo- 
gists and personnel technicians to dig 
deep into the subject. The tremendous 
size and complexity of our armed forces 
justifies serious study. 

One of my earliest observations, after 

1 Views expressed belong to the author. 
They do not reflect official policy of the AAF 


United States Army nor Farm Security Ad- 
ministration, USDA. 

2Neal E. Drought, “Psychological Factors 
Related to Re-employment of Discharged War 
Veterans,” JOURNAL OF CONSULTING PSYCHOL- 
OGY, 1944, 8: 100-106. 


voluntarily entering the Army as an en- 
listed man, was the impossibility of gen- 
eralizing about soldiers, their motives 
and their reactions. As a civilian, I had 
imagined that soldiers went through a 
fairly similar army environment and 
consequently experienced approximately 
the same conditioning process. As a sol- 
dier I early learned that soldiers experi- 
ence different kinds of environment and 
different types of emotional stimuli. Gen- 
eralization about soldiers and their be- 
havior, not only is difficult to make, but 
is apt to be unrealistic. For example, 
the attitudes of a soldier stationed in 
the Burma-India war theater probably 
vary from one who “sweats out” the 
war in the United States. An enlisted 
man tends to have other emotional re- 
actions to military organization than a 
commissioned officer. An air corps man 
tends to view military discipline in a 
different way from an infantry man. 
Soldiers, notwitastanding military dis- 
cipline and regimentation, are individ- 
uals and reveal individualized responses 
to most stimuli. 

Business organizations which have an 
individualized and enlightened person- 
nel program will rarely have difficulty 
in solving most psychological problems 
of returning war veterans. In those or- 
ganizations the supervisors already will 
be aware of the necessity for under- 
standing the employee’s emotional and 
psychoiogical attitudes toward his job. 
They already will be practicing effective 
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employee counseling. On the other hand, 
in the companies where an understand- 
ing of employee reaction to his job is 
lacking, the adjustment of veterans will 
doubtless proceed in a fumbling way. 

Another of my army observations is 
the inability of most civilians to under- 
stand the wide range of adjustments 
that the citizen-soldier must make to 
military life. Many civilians try their 
best “to get the feel” of military life; 
but in most instances it is too tough a 
job. The war is too distant from them. 
They are required to make relatively 
few wartime adjustments. Of course, 
they may purchase war bonds; use OPA 
ration coupons for gasoline, food, shoes, 
and other articles; serve in civilian de- 
fense organizations; move to new com- 
munities and war jobs; and worry 
about relatives in the armed forces. But 
the necessity for emotional and psycho- 
logical adjustment is not urgent. The 
war is being fought in distant lands. 

A soldier, on the other hand, is forced 
on his first day in the Army to begin to 
make new and drastic adjustments. Not 
only are his adjustments new; but, they 
are also many and rapid. He must 
adapt himself to wearing a uniform ; re- 
membering an impersonal army serial 
number ; addressing his commanding of- 
ficer as “Sir”; living in a barracks; re- 
ceiving orders without aii opportunity 
to question the why and how; receiving 
news of his .loved ones through letters; 
having practically his entire life planned 
and directed for him; and fitting into 
a roilitary hierarcy of rank and privi- 
lege. A soldier must quickly learn tech- 
niques of successful adjustment, other- 
wise his military life can become intol- 
erable. 

The important fact is that the aver- 
age soldier, forced to adjust rapidly 
and continually to new and frequentiy 
changing environments, tends to devel- 
op a facility for adjustment. The one 


constant factor in his life is change. He 
never knows when he may be “alerted” 
and shipped many thousand miles into 
a new environment. He never knows 
when his companions may be trans- 
ferred, promoted, or killed. He must be 
able to adjust successfully or sink into 
mental frustration. | 

It seems safe to assume, therefore, 
that many returning veterans will often 
be more willing and eager to accept 
“change,” than some civilians who re- 
mained at home and on main street. 
The reverse can equally be true. I would 
be the last one to generalize on this 
point. Nonetheless, my conversations 
with new inductees and war-weary sol- 
diers lead me to believe that the neces- 
sity for continual adjustment doubtless. 
will have a marked influence on reaction 
patterns of returning veterans. 

Still another observation is that the 
Army provides for its colored soldiers 
no better or no worse than many Ameri- 
can communities treat their colored citi- 
zens. Segregation, discrimination, and 
racial prejudice are frequently in evi- 
dence. Opportunities for promotion and 
training are often limited. Development 
of inter-racial understanding is com- 
monly neglected. Menial and “dirty 
jobs” are frequently reserved for col- 
ored battalions. Here and there note- 
worthy progress in inter-racial relations 
is being made, but the progress is chief- 
ly due to a commanding officer who 
squarely faces the issues. 

All of this creates an Army environ- 
ment for colored soldiers which, if not 
understood, can go to develop future 
psychological stress and strain among 
colored veterans. When victory comes, 
colored soldiers will be demobilized as 
veterans. They will return and begin 
to adjust to civilian life. 

While generalization about the aspi- 
rations of colored veterans in post-war 
America can hardly be made with accu- 
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racy, it appears reasonable to believe 
that some will expect greater opportu- 
nities than were their’s prior to the war. 
Colored soldiers from northern areas, 
where economic opportunity is often 
greater for negroes than in the South, 
barrack with those from southern states. 
Well educated colored men serve shoul- 
der to shoulder with poorly educated 
colored men. Interchange of ideas, 
hopes, and fears is going on all the time. 
Here and there ambition and desire for 
recognition are awakened. Many un- 
doubtedly wonder about post-war oppor- 
tunities for economic advancement; and 
some come to build up various kinds of 
mental expectations for the future. 
Mention should be made also of the 
many women serving in the armed 
forces. Having volunteered, instead of 
being drafted, they tend to look at the 
army and military service through dif- 
ferent eyes from the men. They must 
adjust, in many instances, to the same 
army environment which confronts the 
_ men; yet their adjustment patterns are 
frequently opposite to those of the men. 
Here again, generalization is dangerous. 
Each soldier-woman is an individual, 
having her own particular response to 


the many stimuli facing her. 

By way of conclusion, I suggest that 
not too much worry be given to occupa- 
tional adjustment of returning veterans. 
The important fact is that each veteran 
have a good job fitted to his highest ca- 
pacities and aptitudes. Provide oppor- 
tunities for each veteran to help himself 
develop his own abilities. Do not exag- 
gerate and create a “veteran problem” 
out of war-inspired imagination. Do not 
believe that you must group veterans 
and then utilize special techniques in or- 
der to supervise them. Do not dream 
that a wide gulf will separate civilians 
from veterans when the veterans lay 
aside their uniforms. 

Work with veterans in much the same 
way as you would anyone who has been 
absent for a considerable period of time. 
Provide effective employee counseling, 
but make it apply for all employees; 
don’t just limit it to veterans. Neither 
glamorize nor belittle the veteran’s 
army experiences. Be relaxed and be 
your natural self. Above all, approach 
the veteran as an individual, having his 
own particular emotions, prejudices, as- 
pirations, and fears. 
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A NOTE ON POSTWAR PHONOGRAPHIC 
RECORDING EQUIPMENT 


By BERNARD J. COVNER 
UNIVERSITY OF PENNSYLVANIA 


HONOGRAPHIC recording as an 
aid in daily practice, research, and 
teaching will probably see increased use 
in the postwar period by psychologists, 
social workers, psychiatrists, speech 
specialists and others whose work is 
concerned with the spoken word as such. 
Inquiries received by the writer since 
the publication of articles on interview 
recording [1, 2, 3, 4], as well as discus- 
sions with workers in the field, indicate 
that a considerable amount of phono- 
graphic recording is now being done 
and that much more will be done when 


- wartime restrictions on personal activ- 


ity and equipment availability are lift- 
ed. Workers who have done or plan to 
do recording in general seem to be in- 
terested in the problems discussed un- 
der the headings of Apparatus, Policies 
and Operating Schedules, and Results 
and Applications in the first article [1] 
of the series. The present discussion, 


based upon more recent experience and . 


information, is intended to help bring 
up to date and re-emphasize certain 
points of that article. 

Fortunately, and as might be expect- 
ed, postwar recording equipment will 
facilitate easier and somewhat better re- 
cording. All in all, the features to be 
found on new equipment mean that with 
certain machines it will be possible for 
a person to record an interview of one 
hour or more without the aid of an “ac- 
complice,” without having to get out of 
his chair, and without the interviewee 


being any,.the wiser. With some models 
it may be necessary to leave the inter- 
viewing room to start and stop the 
equipment, and to turn or change discs 
at half-hour intervals, but the equip- 
ment itself need not be attended con- 
stantly. Some of the main features of 
the new equipment include: 


1. Recordings of thirty minutes to 
one hour or more in length. 

2. Transcribing mechanisms. 

3. Remote control switches. 

4. An embossing, cutting, or mag- 
netic type of recording head whi 
does not yield the messy, trouble- 
some chip associated with older 


Increased sensitivity. 
. Reduced weight and size, making 
for increased portability. 


It is quite likely that machines incor- 
porating many or all of the features de- 
scribed above will retail at $300 or less. 
Recording costs will run as little as $.30 
an hour for “one-use only” materials. 
Recordings made on the magnetic wire 


‘recorder may be electrically erased or 


edited, and the wire used over and over 
again. Improvements and cost reduc- 
tion can be expected from time to time. 
For the benefit of the prospective pur- 
chaser the following warnings, based 
upon common sense as well as actual 
experience, are offered: 


1. Certain machines which do a sat- 
isfactory jobof recording speeches, 
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classroom instruction, or dictation 
under ideal conditions have so 
much surface scratch that they are 
not satisfactory for the unpredict- 
able conditions of interview re- 
cording. 

2. If you want to make typewritten 
transcripts of your recordings for 
research or teaching make certain 
that the machine you buy has a 
transcribing attachment. Tran- 
scribing without an attachment is 
time consuming, expensive and 
nerve-wracking [2]. 

3. If you want to play back your re- 
cordings as soon as they are made, 
make certain that the machine in 
question permits this. Certain mag- 
netic wire recorders, for example, 
which do an excellent job of re- 
cording, require rewinding of the 
spool prior to playback. Another 
disadvantage characteristic of ma- 
chines which record on a wire, 
tape, or film wound on a spool, is 
difficulty in locating, marking, and 
adjusting for playback special iso- 
lated sections of the recording. For 
ease of filing, marking special 
spots, and immediate | gobi , the 
disc or platter type of records has 
many advantages over other types. 


It is frequently desirable to make 
copies of recordings originally made at 
various speeds on different types of ma- 
chines for playing on an ordinary 78 
r.p.m. turntable. Such copies or “dub- 
bings” can be made at many commercial 
recording studios or broadcasting sta- 
tions. The cost for such work, however, 
is quite high, and if a person plans to 
do a lot of dubbing, it is suggested that 
he build his own equipment. The dub- 


bing apparatus described in a previous 
article [1] is inexpensive, easy to build, 
makes copies that are practically indis- 
tinguishable from the original, and may 
be adapted to almost any type of re- 
corder. 

Although the new types of equipment 
will aid in better recording, the impos- 
sible should not be expected, and the 
equipment should not be relied upon to 
do all the work itself. It is still impor- 
tant to arrange apparatus and furniture 
properly, to use sound-absorbing ma- 
terials in the interviewing room, and to 
plan carefully if one expects to get 
many of those “marginal” and often 
crucial responses on record. 
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LEGAL STATUS OF PSYCHOLOGISTS IN OHIO 


By CLARENCE C. FOWERBAUGH, Px.D. LL.B 
WESTERN RESERVE UNIVERSITY 


HE CREATION of legal status for 
professions by the State Legisla- 
ture is nothing new in Ohio, and, as a 
partial list, attorneys, dentists, doctors, 
embalmers, funeral directors, masseurs, 
cosmetologists, manicurists, architects, 
veterinarians, optometrists, nurses, 
ministers, engineers, and surveyors are 
licensed or registered by the State. 

The purpose of such licensing or reg- 
istration is for the protection of the 
public. However, there is also a selfish 
interest which accrues to the members 
of the profession so licensed or regis- 
tered. The licensing of the members of 
a profession assures a limited field of 
competition or at least the persons so 
licensed are not subject to open compe- 
tition by the public. Licensing assures 
the public that the persons in the li- 
censed profession have at least met cer- 
tain minimum qualifications. 

There is very little in the Ohio law 
that pertains directly to psychologists, 
as psychologists are not licensed in the 
State of Ohio. 

General Code Section 1541 confers 
upon the judges of the Court of Com- 
mon Pleas the right to appoint psychia- 
trists, psychologists, and other examin- 
ers or investigators who shall take an 
oath of office and hold their positions at 
the will of the judge or judges and re- 
ceive compensation to be fixed by the 
judge or judges appointing them. 

General Code Section 1541-1 allows 
the Municipal Courts to enter into ar- 
rangements with the ‘Common Pleas 
Courts for psychological and psychia- 


tric services, and General Code Section 
13451-2 provides for psychological and 
psychiatric services to be rendered the 
court at the time sentence in a criminal 
case is to be pronounced. 

Under Ohio General Code Section 
1683-20, the judge of the Juvenile Court 
may appoint assistants, deputies, and 
bailiffs, and while psychologists are not 
specifically mentioned in this section, 
the authority for appointment of psy- 
chologists is conferred by this section. 

One of the matters of interest to a 
psychologist is his status in court should 
he be called to testify either in a crimi- 
nal case or in a civil suit. There are 
two types of witnesses usually referred 
to—expert witnesses and lay witnesses. 
One who is a member of a recognized 
profession may, as a rule, testify and 
qualify as an expert. Any one in a pro- 
fession which has been licensed by the 
State can usually qualify as an expert 
in the field in which he is licensed. Psy- 
chologists are not as- yet licensed, and 
do not have the right to qualify as ex- 
perts as a matter of right. They can, 
however, qualify as experts in psychol- 
ogy provided they can show sufficient 
education, training, and experience to 
the satisfaction of the court to substan- 
tiate that they are experts in psychol- 
ogy. 

A lay witness may, as a general rule, 
testify to that which he has observed, 
has taken part in, has witnessed, or has 
experienced through one or more of the 
senses. He is not allowed to give his 
opinion. He is limited to the factual pre- 
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sentation of evidence. The expert, on 
the other hand, may testify to any and 
all things to which a lay witness may 
testify and, in addition, may give his 
opinion. His opinion testimony is usual- 
ly elicited by hypothetical questions. An 
expert may testify in a case in which he 
has seen none of the parties to the law- 
suit and has no personal knowledge of 
the facts. For example, he may express 
his opinion as to the sanity or insanity 
of any individual based upon his exam- 
ination of the patient or based upon the 
evidence presented at the hearing. 

The communications between a psy- 
chologist and another are not privileged. 
Certain communications are privileged. 

Ohio General Code Section 11494 is 
as follows: 


See. 11494. Privileged Communications and 
Acts. 

The following persons shal] not testify in 
certain respects: 

‘1. An attorney, concerning a communica- 
tion made to him by his client in that rela- 
tion, or his advice to his client; or a physician, 
- concerning a communication made to him by 
his patient in that relation, or his advice to 
his patient. But the attorney or physician may 
testify by express consent of the client or pa- 
tient; and if the client or patient voluntarily 
testifies, the attorney or physician may be com- 
pelled to testify on the same subject. 

2. Aclergyman or priest, concerning a con- 
fession made to him in his professional char- 
acter, in the course of discipline enjoined by 
the church to which he belongs. 

3. Husband or wife, concerning any com- 
munication: made by one to the other, cr an 
aét done by either in the presence of the other, 
during coverture, unless the communication 
was made, or act done, in the. known presence 
or hearing of a third person competent to be 
a witness. The rule shall be the same .if the 
marital relation has ceased to exist. 


An attorney, a physician, or a clergy- 
man or priest, while dealing with a per- 
son in his professional capacity, is not 
obligated to divulge the conversation or 
advice given so long as it pertains to 
anything given in the professional re- 


lationship. A husband and wife cannot 
be forced to testify against each other 
unless the communication was made in 
the known presence or hearing of a 
third person competent to be a witness. 
The lay party involved may always 
waive this privileged communication. 
However, the professional man cannot 
waive this statutory right in behalf of 
his client. If the client once waives the 
right, the professional person can be 
forced to testify. 

The statutes modify this rule between 
husband and wife in an action between 
the two which affects the marriage re- 
lationship, such as an action for divorce. 

A psychologist in Ohio is not within 
the group covered by privileged com- 
munication, and a psychologist cannot 
claim, as privileged, communications 
with his patient or the advice given, and 
his records are not considered of a con- 
fidential nature. Therefore, a psycholo- 
gist in Ohio is at a distinct disadvantage 
and does not enjoy immunity from tes- 
timony granted to certain other profes- 
sional groups. 

The earliest attempt to regulate the 
practice of medicine in the American 
Colonies of which there is any record 
was a law passed in Massachusetts in 
1649. New York passed a similar law in 
1665, and the first law in Ohio relating 
to this subject and known as the Medi- 
cal Practice Act was passed January 14, 
1811. 

The Medical Practice Act now exist- 
ing in Ohio ig of considerable interest 
to psychologists, and for that reason 
certain sections of this Act are quoted 
herein. 

General Code Section 1262 establishes 
a State Medical Board to which the Gov- 
ernor, upon the advice and consent of 
the Senate, shall appoint eight members, 
seven of whom shall hold M.D. degrees 
and the eighth shall hold the degree of 
Doctor of Osteopathy. 


<p 


| 
Pe 
. 
| 
= 
| 


198 JOURNAL OF CONSULTING PSYCHOLOGY 


General Code Section 1275 is as fol- 
lows: 


Sec. 1275. Grounds for refusal to grant and 
revocation of certificate; ‘grossly unprofession- 
al or dishonest conduct’ defined. 

The state medical board may refuse to grant 
a certificate to a person guilty of fraud in 
passing the examination, or at any time guilty 
of felony or gross immorality, grossly unpro- 
fessional or dishonest conduct or addicted to 
the liquor or drug habit to such a degree as 
to render him unfit to practice medicine or sur- 
gery. The words ‘grossly unprofessional or 
dishonest conduct’ as used in this section are 
hereby declared to mean: 

First: The employing of any capper, solici- 
tor or drummer for the purpose of securing 
patients, or subsidizing any hotel or boarding 
house with like purpose, or the obtaining of 
any fee on the assurance that an incurable 
disease can be cured. 

Second: The willful betrayal of a profes- 
sional secret. But a physician, knowing that 
one of the parties to a contemplated marriage 
has a venereal disease, and so informing the 
other party to such contemplated marriage, or 
the parent, brother, or guardian of such other 
party, shall not be held to answer for betrayal 
of a professional secret nor shall such physi- 
cian be liable in damages for truthfully giv- 
ing such information to such other party, or 
the parent, brother, or guardian of such other 


party. 

Third: All advertising of medical practice in 
which extravagantly worded statements intend- 
ed, or having a tendency to deceive and de- 
fraud the public are made, or where specific 
mention is made in such advertisements of 
tuberculosis, consumption, cancer, Bright’s dis- 
ease, kidney disease, diabetes, or of venereal 
diseases or diseases of the genito-urinary or- 
gans. 

Fourth: Having professional connection 
with, or lending one’s name to an illegal prac- 
titioner of medicine. 

Fifth: Any division of fees or charges, or 
any agreement or arrangement to share fees 
or charges made by any physician or surgeon 
with any other physician or surgeon, or with 
any other person. 

Revocation of certificate: Upon notice and 
hearing, the board, by a vote of not less than 
five members, may revoke or suspend a certifi- 
cate for like cause or causes. 


General Code Section 1286 is as fol- 
lows: 


Sec. 1286. What constitutes practice of 
medicine, surgery or midwifery: 

A person shall be regarded as practicing 
medicine, surgery, or midwifery, within the 
meaning of this chapter who uses the words or 
letters, “Dr.,” “Doctor,” “Professor,” “M.D.,” 
“M.B.,” or any other title in connection with 
his name which in any way represents him as 
engaged in the practice of medicine, surgery or 
midwifery, in eny of its branches, or who ex- 
amines or diagnoses for a fee or compensation 
of any kind, or prescribes, advises, recommneds, 
administers or dispenses for a fee or compen- 
sation of any kind, direct or indirect, a drug 
or medicine, appliance, application, operation 
or treatment of whatever nature for the cure 
or relief of a wound, fracture or bodily injury, 
infirmity or disease. The use of any such 
words, letters or titles in such connection or 
under such circumstances as to induce the be- 
lief that the person who uses them is engaged 
in the practice of medicine, surgery or mid- 
wifery, shall be prima facie evidence of the 
intent of such person to represent himself as 
engaged in the practice of medicine, surgery 
or midwifery. 


Under General Code Section 1287 
emergency treatment or the administra- 
tion of remedies by one member of a 
household to another is not considered 
the practice .of medicine. 


General Code Section 1274-1 provides - 


for the examination and registration of 
practitioners of limited branches of 
medicine and surgery. This section is 
as follows: 


Sec. 1274-1. Examination and registration 
of practitioners of limited branches of medi- 
cine or surgery required.—The state medical 
board shall also examine and register persons 
desiring to practice any limited branch or 
branches of medicine or surgery, and shall es- 
tablish rules and regulatiors governing such 
limited practice. Such limited branches of 
medicine or surgery shall include chiropractic, 
naprapathy, spondylotherapy, mechanotherapy, 
neuropathy, electro-therapy, hydro-therapy, 
suggestive-therapy, psycho-therapy, magnetic 
healing, chiropody, Swedish movements, mas- 
sage, and such other branches of medicine or 
surgery as the same are defined in section 
1286 of the General Code that may now or 
hereafter exist, except midwifery and oste- 
opathy. 


— we. 
a 
} 
-§ 


LEGAL STATUS OF PSYCHOLOGISTS IN OHIO 


Under the section just quoted, psycho- 
therapy is specifically mentioned as a 
limited branch of medicine and surgery, 
and one who practices psycho-therapy 
for a fee is in violation of the Medical 
Practice Act. 

A psychologist desiring to know what 
he may do by way of clinical work in 
Ohio without violating the Medical Prac- 
tice Act should first read General Code 
Section 1286 which defines the practice 
of medicine, and then General Code Sec- 
tion 1274-1, and anything not covered in 
these sections the psychologist is free to 
practice. In other words, there isn’t 
much left for the clinical psychologist 
to practice. 

Penalties under the Ohio law for vio- 
lation of the Medical Practice Act are 
$25.00 to $500.00 fine or thirty days to 
one year imprisonment, or both. There 
is also the equitable remedy of an in- 
junction prohibiting such person from 
continuing in violation of law. 

It is not my intention to review all of 
’ the cases decided under the sections 
quoted, but the following cases are of 
interest: 

The case of The State of Ohio vs. 
Marble, 72 O.S. 21, held that the giving 
of Christian Science treatment for a fee 
for the cure of a disease is practicing 
medicine within the meaning of the stat- 
utes regulating the practice of medicine 
in this State. 

The case of Triplett vs. The State and 
Brown vs. The State, 23 0.C.C. (N.S.) 
172, held that magnetic healing and chi- 
ropractic treatments for a fee consti- 
tute practicing medicine within the 
meaning of the statutes and that such 
practitioners would have to be licensed. 

The case of Williams vs. Scudder, 102 
0.8. 305, establishes the constitutional- 
ity of the Medical Practice Act. 

The case of Plantz vs. The State, 2 
O.L.A. 251, which was decided January 
21, 1924, by -he Court of Common Pleas 
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of Cuyahoga County, is interesting in 
that the defendant was held not liable 
as she did not charge a fee for adminis- 
tering massages and for acting as a 
spiritual medium in the treatment of a 
disease. ~ 

In Miles va. The State, 15 O.L.A. 227, 
the defendant advertised that he was a 
foot correctionist, but he was not li- 
censed as a chiropodist. His defense 
was that he only corrected foot diffi- 
culties and did not diagnose or treat any 
ailments of his patients. It was held 
that advertising one’s self as a “foot 
correctionist” is advertising a branch of 
medicine and surgery as defined in Sec- 
tions 1274-1 and 1286 of the General 
Code, and constitutes a violation of Gen- 
eral Code Section 12694, making it un- 
lawful to advertise as a practitioner of 
medicine or surgery before obtaining a 
certificate. 

Psychologists may be concerned as to 
what liability, if any, they have to their 
patients for their recommendations and 
treatments. There is very little likeli- 
hood of a psychologist being held liable 
for his recommendations or treatments 
since the patient, before he can recover 
damages, must establish negligence on 
the part of the psychologist and that 
such negligence was the proximate cause 
of the plaintiff’s injury. There is a 
greater likelihood of the psychologist 
being brought into criminal ‘court for 
violation of the Medical Practice Act 
rather than for liability in a civil suit. 

A psychologist, even though not hav- 
ing legal status as a professional per- 
son, may be held liable if he fails to use 
ordinary care such as a reasonably pru- 
dent psychologist might use in treating 
and advising his patients. A psycholo- 
gist, the same as any other person, is 
not an insuror of results. He is held 
liable only for negligence. The degree 
of care which a psychologist must use 
is not the highest care that the most 
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skilled psychologist might possess but is 
the skill possessed by a reasonably pru- 
dent psychologist. 

Psychologists should be licensed in 
Ohio, and until they are so licensed, 
they do not have a recognized legal and 
professional status. The chief opposi- 
tion to the licensing of psychologists 
will come from the medical profession. 
I am quite sure the medical men will ob- 
ject to the psychologists being given 
authority to practice any form of psy- 
chology for a fee even in cases of mild- 
est mental conditions. 

I do not feel that opposition will come 
from the medical association if psy- 
chologists do the following: 


(a) Mental testing. 

(6) Diagnosis of mild mental con- 
ditions, psychoses, neuroses, 
etc., provided no treatment is 
attempted by the psychologist. 

(c) If the psychologist is a mem- 
ber of the staff of a hospital, 
clinic, mental hygiene insti- 
tute, etc., and works in con- 
junction with and under the 
supervision of a medical unit 
or a medical director. 

(d) Speech therapy, training and 
re-education. 


The following conclusions seem justi- 
fiable: 

1. Psychologists are not now licensed 
and psychology is not recognized as a 
profession with a distinct legal status. 

2. Communications between psycholo- 
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gists and patients are not privileged nor 
are the psychologists’ records and rec- 
ommendations. 

3. Without question, much of the 
work which a clinical psychologist does, 
except mental testing and certain forms 
of speech therapy, constitutes a techni- 
cal violation of the statutes as it consti- 
tutes the unauthorized practice of medi- 
cine or the unauthorized practice of one 
of the limited branches of medicine. 

4. I feel that it is distinctly to the 
advantage of psychologists to keep on 
with their clinical work even though it 
is a violation of the statutes, in the 
hope that by the time the licensing of 
psychologists arrives their position will 
be more thoroughly entrenched by cus- 
tom and tradition so that there will be 
less objection from the medical profes- 
sion. The psychologists, in the mean- 
time, should avoid suggestions pertain- 
ing to medication even though the medi- 
cation suggested is the correct therapy. 

5. It is not a violation of existing law 
for one to claim that he is a psycholo- 
gist and to advertise as such provided 
he avoids representations that he is 
practicing medicine or practicing one of 
the limited branches of medicine. As the 
law now stands, each and every person 
is his own judge as to whether or not 
he is a psychologist. 

6. I feel that psychologists should be 
licensed by the State even though the 
authority granted them under their 
State license might, in the beginning, be 
distinctly limited. 
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A GUIDE TO PUBLIC OPINION POLLS. By 
George Gallup. Princeton: Princeton Uni- 
versity Press, 1944. Pp. aviii + 104. $1.50. 


Since the 1936 election, in which the Gallup 
poll dramatically demonstrated the superiority 
of systematic sampling over the more hit-or- 
miss straw vote, public opinion polls have come 
to be accepted as standard equipment for na- 
tional elections. Along with this development 
has come a rapid expansion of research on at- 
titudes toward public issues, proposed legisla- 
tion, and the operation of going governmental 
programs. 

Gallup’s recent book is designed to inform 
the public about this new field. It describes 
briefly, in question and answer form, the or- 
ganizations engaged in this research, their 
methods, and the place of opinion polling in 
modern political life. The book appeared serial- 
ly in newspapers just before the last presi- 
dential election and was for popular consump- 
tion. 
Popularization of a technical subject-matter 
such as this is not easy. The material must 
be presented in an interesting manner; com- 
plicated discussions and scholarly references 
must be minimized. On each count Gallup suc- 
ceeds admirably. His discussion of the Lit- 
erary Digest failure is dramatic and instruc- 
tive. He makes the basic idea of sampling 
clear, exploding completely the notion that the 
size of a sample is the paramount considera- 
tion. He argues persuasively for extending 
public opinion research to still new areas. In 
short, he “sells” this new public service with 
great skill. 

The book’s chief short-comings derive from 
an inadequate treatment of methods differing 
from Gallup’s own. This weakness is the more 
serious since most of the workers in the field 
‘are named and the impression is created that 
Gallup is speaking for the entire field. 

First, in the matter of sampling. Although 
area sampling (selecting specific people in 
specified dwelling units) has been used success- 
fully for several years, Gallup gives it only 
passing mention. Rather, he defends in detail 
the quota method which consists of interview- 


ing a definite number of respondents from each 
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of several characterizing categories. While he 
recognizes that. this method is safe only if all 
of the characteristics significantly correlated 
with the opinion to be measured are properly 
represented, he assures the reader that any 
such characteristic can be measured in the sur- 
vey itself and checked against known totals. 
This reassurance fails to allay the fear that, 
like the Literary Digest, the quota sampler 
may sometime fail to anticipate an important 
correlate and thus seriously err. 

Problems resulting from the differential ac- 
cessibility of respondents would have interested 
Gallup’s readers greatly although discussion of 
them would have cast doubt upon the quota 
method being so stoutly defended. A consider- 
able body of research shows that people not 
usually at home on the first call are quite dif- 
ferent from those more commonly at home. 
Since it is entirely possible to follow the quota 
method and still interview only those at home 
on the first call, a serious bias can result even 
when the quotas are properly filled. 

A second deficiency is the treatment of the 
open question. Gallup holds that open ques- 
tions can provide general descriptive informa- 
tion but that they can not serve to measure 
public opinion. Consequently, he makes no 
mention of content analysis or quantification 
of narrative material, leaving the impression 
that such procedures do not exist. Since these 
techniques have been used extensively for sev- 
eral years, this description is, to say the least, 


‘mis)vading. 


Finally comes the interpretation of survey 
findings. Here Gallup concentrates on prob- 
lems of “loaded” questions, interviewer bias, 
and techniques like the split ballot. As impor- 
tant as these considerations are, they miss the 
centra] issue: How does one accurately discover 
the significance of answers to a polling ques- 
tion? Accurate interpretation entails the proper 
placing of a respondent’s answer in his larger 
context of thinking. At best, a choice of one 
of several prearranged alternatives can reveal 
only a fragment of a person’s thinking. An 
analyst’s freedom of interpretation is great 
when the respondent is not allowed to elabo- 
rate upor his answer. In such cases, an ana- 
lyst’s biases can influence the fina] interpreta- 
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tion as much as, or more than, the respondents’ 
answers. If, however, the respondent is stimu- 
lated to talk fully about several aspects of an 
issue, the conscientious analyst is confined 
mightily in the kind of interpretation that he 
can give. 
DoRWIN CARTWRIGHT 
BUREAU OF AGRICULTURAL ECONOMICS 
U. S. DEPARTMENT OF AGRICULTURE 


NEW GOALS FOR OLD AGE. By George 
Lawton, Editor. New York: Columbia Uni- 
versity Press, 1943. Pp. 210. $2.75. 


This book consists chiefly of papers delivered 
in a course, Mental Hygiene and Old Age, for 
professional workers with the aged. The edi- 
tor, a consulting psychologist, succeeded Lil- 
lien J. Martin as director of the Old Age Coun- 
selling Center, with headquarters now in New 
York City. He has organized two technical 
roundtables for discussion of problems of the 
aged, and has contributed a chapter on psy- 
chological guidance for older persons to the 
second edition of Cowdry’s monumental Prob- 
lems of Ageing. In the present volume Law- 
ton supplies two chapters as well as a lengthy 
bibliography and an index. 

Considerable theoretical and qualitative ma- 
terial relating to the physical and mental hy- 
giene and personality characterizations of the 
aged and of others is presented by three lead- 
ing psychiatrists, Lawson G. Lowrey, Nolan D. 
C. Lewis and Samuel W. Hartwell, and by 
Lewellys F. Barker, an internist and clinician 
(since deceased). These presentations overlap 
but supplement each other, Lowrey’s being the 
most general. 

Lawton reports an incidence of nine million 
persons over sixty-five years of age in the 
United States and an expected incidence of 
twenty-six millions in 1980. He reviews the 
main research to show that the different abil- 
ities involved in “intelligence” (vision and 
hearing, reaction time, immediate memory, 
new learning, old learning, judgment and rea- 


1E. V. Cowdry. 0 
logical and Medical A 
Baltimore: Williams & kins, 1942. 


soning, creative imagination) decline at differ- 
ent rates. In two chapters Lawton considers 
the theoretical and practical issues of guidance 
and training for the aged and the implications 
for the next few decades in regard to the need 
for study and development of facilities for use 
of the aged. 

L. K. Frank gives a characteristically bril- 
liant exposition of the difficult readjustments 
which confront us in handling the rapid in- 
crease in numbers of the aged. A new aware- 
ness of human values and needs may be more 
important in the long run than technology. To 
the reviewer he seems to overemphasize the 
part played by early childhood and adolescent 
perplexities in old age, that is, to portray as 
generally prevalent what appear to be gross 
neurotic or psychotic defenses. As contribu- 
tors to this and other symposia imply or state 
rather directly (particularly Dr. Samuel Atkin 
in another symposium, presided over by Law- 
ton), the majority of the aging have suffici- 
ently strong character organizations and com- 
pensations to make possible an adjustment at 
least of resignation to their failings. 

Administrative problems and practical issues 
in work with the aged, including occupational 
and handicraft therapy, are competently dis- 
cussed by directors of several social and wel- 
fare agencies. A brief paper by Alice I. Bryan 
on bibliotherapy is given, and a final article 
by one of Lawton’s clients nearing eighty is 
included. 

This book is an excellent presentation of va- 
ried points of view in a field of growing im- 
portance. Its style will appeal both to spe- 
cialists and to laymen. Students of the social 
sciences wil! find it a good introductory treat- 
ment. In fact, most educated persons at what- 
ever age will find in it material of personal 
interest because of the general psychological, 
psychiatric and sociological settings given to 
problems of aging and of the aged. Profession- 
al interest will center in those problems re- 
maining to be solved by persons of “imagina- 
tion, initiative and patience,” as Lawton puts 
it, who must act as liaison officers for the aged 
and the outside world. 

James D. JACKSON 
TRENTON STATE HOSPITAL 
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